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Hepamino may be freely prescribed 


in all cases of pernicious anzmia 


The Ministry of Food’s official issue of cod liver oil 
wisely ensures priority supplies for children under 
five and for mothers. But older children and adults 
also need cod liver oi! because of its great value in 
maintaining healthy resistance to infection and 
epidemics. 


and all other forms of megalocytic 
anemia. 


vide S.R.O., 1944, No. 32, “The Liver 


SevenSeaS pure cod liver oil is now in good supply 
and there is no need for its use to be restricted to — 
mothers and young children, 


Extract (Regulation of Use) Order, 


Therefore we appeal to the Medical, Nursing and 19445 dated January 8, 1944. 


Pharmaceutical professions to help in informing 


the public of this satisfactory state of affairs. The 5 

normal professional and commercial services of 

the country are in a position to cater for those Prices and Packs, 

whose needs are as yet outside the scope of official Bottles of 5 oz. (approx.) each 15 = 
activities. 


For our part, we are devoting our restricted Subject to professional discount. 


advertising space to this purpose. Our advertise- 
ments explain the particular importance of cod 
liver oil in wartime; its value to growth in 
children and the maintenance of reserves of Literature, information and 
nervous-strength in adults. They emphasize the ; 
good supply position and urge the taking of 
SevenSeaS as a daily ration supplement to make 
good the present lack of fats. 


supplies available from 


Home Medical Department, 


Speke, Liverpool, 19. 


Issued by 
BRITISH COD LIVER OIL PRODUCER (HULL) LTD. MEDICAL EVANS PRODUCTS 


ST. ANDREW'S DOCK, HULL. 


Makers of Made in England by 
EVANS SONS LESCHER & WEBB LTD. 


SevenSeas 
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| Inclement Weather 
; and Muscular Aches 
a and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
. and in painful joint affections. Through local deconges- 
2 tive action and systemic salicylate influence it quickly ; 
allays joint and muscle discomfort. Swelling subsides NF z 
and easier movement becomes possible, resolution is INFLUENZA 
promoted and restoration of action is hastened. . 


The systemic action of Bengué’s Balsam, produced by 


cutaneous absorption of Methyl Salicylate, never leads MYALGIA 
to the gastric irritations so often encountered in oral . 
administration of salicylates. RBUMATO; 
. A generous sample will be sent upon request CONDITIONS ~ 
9 
: BENGUE’S BALSAM LUMBAGO 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. - Ges 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 
179. Acton Vale, London, W.3 


Regd. 


Dental Magnesia 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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@'‘Anethaine’ Brand of Amethocaine Hydro- 
chloride is a powerful analgesic, effective, but 
in different strengths, both by surface application 
and by injection. It has the advantage of pro- 
longed actions while in the strengths recom- 
mended, its toxicity is low. Solution of adrenaline 
should be added to diminish toxicity (in addition 
to its more obvious actions) when a vascular 
surface is involved or when injection is per- 
formed. 

For surface analgesia ‘Anethaine’ is issued in 
three forms :— A 2 per cent. solution (not 
for injection) ; (2) A powder ; (3) A solution 
tablet. 


SURFACE ANALGESIA 
Some examples of everyday use as a surface 
analgesic normally applied in strengths of 0.25 
to 2 per cent :— 
(a) Ophthalmology. 0.25 to 1 per cent. 
solution. 
(b) Oto-Rhino-Laryngology 1 to 2 per cent. 
solution. 


Propuct OF THE 


GLAXO LABORATORIES 


PROLONGED SURFACE AND INFILTRATIVE ANALGESIA 


ANETHAINE... 


(c) Prior to stitching of wounds. Brief ap- 
plication of 1 per cent. solution, not more 
than 5 cc., to the edges of the wound. 

(d) For many painful conditions of the 
mouth, nose and throat. Apply with a 
swab soaked in 0.1 to 1 per cent. solu- 
tion, or paint. 

(e) For relief of pain in rectal or anal con- 
ditions, 2 per cent. ointment, or 2 per 
cent. suppositories. 


INFILTRATIVE ANALGESIA 

Strengths used for this purpose should never 
exceed | in 1,000, and are more usually ! in 
2,000 to 1 in 4,000. 

The 'ANETHAINE DRY AMPOULE,’ containing 
100 mg. Amethocaine Hydrochloride as a sterile 
powder, specially prepared for this procedure, 
is now more and more used in difficult abdominal, 
thoracic and traumatic surgery requiring pro- 
longed analgesia with full muscular relaxation 
Analgesia lasting three hours is obtained 


Solution, 2 per cent. 25 cc. 
Powder, | and 5 gm. 
Solution Tablets, 10 x O°! gm. 


‘AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD.,. GREENFORD, MIDDLESEX. BYRon 3434 


BRAND 


¢ 
Sodium Amytal 
SODIUM iSO-AMYL ETHYL BARBITURATE 

in Psychiatric Conditions 
Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. -Psycho- 
therapy may be successfully employed in the “ twilight "’ 
state which is induced. This method is recommended 
“ aU] for treatment of hospitalized “cases but may be employed 


in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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THE FINEST ANODYNE 


a 
In ampoules Supplied 
for injection, solely to the 
capsules and Medical 
Tablets Profession 


Extracts from Clinical Reports: 
“TT have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 


produced vomiting) gave so much relief.” 
“1 consider the addition of Hyoscine valuable in Morphia suppression, and have 


found the combination valuable in hysterical frenzies and other forms of mental excitement. 
“ T shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 
THE SACCHARIN CORPORATIQN, LTD. 
Telephone: (Pharmaceutical Dept.) ag Clegrams: 
84, MALFORD GROVE, SNARESBROOK, -LONDON, E.18 “Condon” 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


fatigue, ** black-out,*’ all make demands on the blood and its regulators. 
@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
: @ Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without shoWing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels. 
Anzmia, nervous debility, 
* “NON HABIT FORMING."’ 


F CAROVIT is a medication needed urgently in the winter months. Stress, strain, iin, 
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/ YN view of the increasing adoption of intensive alkaline medication for ° 


y / gastric and duodenal ulceration, the selection of a suitable antacid agent \ 
tay / is a matter of considerable importance to the general practitioner. 
y/ ‘‘Alocol”’ allows of antacid over a long period of time. 
therapy in a_ particular), The powerful antacid effect 
{ effective, sate and reliable of ‘‘ Alocol’’ is more mechani- \] 
| form, and replaces with ad- cal than chemical in nature. \| 
vantage mixtures composed It acts by adsorbing excess of } 


of sodium bicarbonate, mag- hydrochloric acid, thus facili- i 


\ nesia, bismuth, etc. It does tating its elimination It | 

\ not determine any unpleasant promptly relieves pain, and 

\ secondary reactions, even . being non-absorbable is free 
when taken instrong doses and from toxic sequele 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 
Works: KING'S LANGLEY, HERTFORDSHIRE le 


z 


PROETHRON FORTE 1!:100 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selectea livers of healthy, actively growing animals. 
| Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 ¢.c. and | c.c. Ampoules, 5 ¢.c. aad 20 cc. rubber-capped vials 


Write for Literature to :— inc 


Telegrams : 
ARMOSATA-PHONE ” 
LONDON 


Telephone : 
KELVIN 366! 
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oA When the success of a plan depends upon 
"oy its perfect execution there must be strict 
‘A. co-ordination between the __ individuals 
; involved. No programme of treatment 
can relieve the incidence of constipation 
unless the patient is willing to co-ordinate 
his efforts with those of the physician. 
That is why so many doctors prescribe 
“Petrolagar’ for their patients .. . its 
pleasant taste and gentle consistent action 
are acceptable to the patient as well as 
to the physician. 


in 2 varieries * PLAIN * with PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 


—_— CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. Carbolic, 
Tinct. Pyrethri, ete., and when diluted in the proportion of 
one drachm in eight ounces of water forms a pleasant gargle 
for infectious sore throat, or an antiseptic mouth wash. 


It has also been used with success by 
professional singers for irritation of the throat 


In 5 oz., 10 oz., 22 0z., 40 oz. and 90 oz. bottles 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 
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The food value of yeast has been 
recognised for many years ; it supplies 
not only protein material but also 
the all-important B vitamins. 


Owing to the exigencies of war yeast 
has recently come to the front as 
a useful weapon in the campaign 
against malnutrition. 


Marmite is an autolysed extract of 
yeast prescribed extensively for its 
health-promoting properties. 


MARMITE 


YEAST EXTRACT 


442 The Marmite Food Extrace Co, Ltd., 35 Seething Lane, London, E.C.3 


TRADE MARK 
(( (NIKETHAMIDE B.D.H.) 
y) Anacardone is the standard analeptic (Nikethamide B.P.), characterised by its rapidity of 
( action, wide range of therapeutically effective dosage and freedom from toxic effects. } 

INDICATIONS 

\ In Anesthesia 


Cardiac and respiratory depression. 


( Control of the depth and duration of basal or intravenous anesthesia. ) 
\ In Poisoning and Shock d 
( Collapse associated with poisoning with barbiturates and other narcotics. ) 
\ Traumatic, electrical or obstetric shock. 

{| 

\ Distress during labour, cardiac failure following post-partum hemorrhage and 


In Obstetrics 
\ 


Hf / asphyxia neonatorum. 

( ( In Infective Diseases : 
))))) } Cardiac and respiratory inadequacy in infective diseases such as diphtheria, measles, 
pneumonia, influenza and typhoid fever. 


PACKINGS. Solution for parenteral administration (Inj. Nikethamid. B.P.) 


( 2 c.c. Ampoules - Boxes of 6, 12, 25 and 100. )) 
5 c.c. Ampoules - Boxes of 3 and 12. U/ 
(( Solution (25 per cent., with flavouring) for oral use. )) 
\ Bottles of 15 c.c. and 100 c.c. 
(i | Details of dosage and other relevant information will be gladly supplied on request. ) \ 
i THE BRITISH DRUG HOUSES LTD. LONDON N1. } 
io on — 
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“IT’S MY NERVES, DOCTOR” 


A woman patient needs reassurance and prompt relief when 
symptoms of sleeplessness, loss of appetite and depression are 
recognised. 

In such cases Veganin is indicated. Its three components — 
acetylsalicylic acid, phenacetin and codeine — have exceptional 
synergistic value. Dysmenorrhoea, which frequently accom- 
panies the unaccustomed duties that many women are now 
taking up, responds to the sedative action of Veganin ; and 
there are no after-effects. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limita- _ 
tion of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 


(DUNCAN) 
A COMBINED POLLEN VACCINE 


INDICATED IN 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have shown 
that patients derive more benefit from treatment 
with a combined pollen vaccine, than the more 
usually practised treatment with simple extract 
of Timothy Grass Pollen. 


Treatment is best commenced at an early date 
so as to ensure the patient reaching the maximum 
dosage before the Pollen Cloud is at its height, 
that is from May to mid-July. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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CALSIMIL 


Trade Mark 


Calcium and Vitamin D 


SS 


Calcium deficiencies of varying degrees of severity are widespread. The deficiencies are 
probably not due to any one cause but to a combination of two or more of the following 
possible causes — 


~ 


1 Lack of calcium in the diet 

2 Lack of Vitamin D in the diet 

3 Lack of pro-vitamin D in the diet 

4 Lack of sunshine 
Deficiency of Vitamin D results in inadequate absorption of what calcium is available. 
Deficiency of Vitamin D is commonly due in part to lack of pro-vitamin D from which 
a considerable proportion of the body’s requirements of Vitamin D are normally formed 
in the body itself by the action of sunlight. P 
The need for providing additional calcium and Vitamin D is thus apparent. This may 
be done most conveniently and effectively by giving Calsimil. 
Calsimil tablets are suitable for patients of all ages and should be given as a routine, 
especially during all periods of rapid growth and during pregnancy and lactation. 


SSS 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


——$ 
SS 


| 


Biochemical Control of | 
Cancer of the Prostate 


Ixvidence is accumulating to show that the treatment of 
prostatic carcinoma by stilbeestrol given orally promises 
to become an outstanding contribution towards the goal 
of biochemical control of malignant disease. ‘Ovendosyn ’ 
is an especially well tolerated form of stilbcestrol, and its 
use, either alone or in conjunction with surgical measures, 


may fundamentally change the hitherto gloomy prognosis Leet aa 
of this deadly disease. *VENDOSY® | 

~ABLET? 


Castro} - - 054 

'retted by the phy 


Fach tablet contains mg. and Carcrum PHospuatr 290 me. 


fi ier” 
sarees 


Samples to members of the medical profession on reaucst. 


MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - 
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: Ovaries and uterus of Ovaries and uterus of 

3 an immature rat before an immature rat after 
treatment with Antostab treatment with Antostab 


The physiological action of Antostab has been fully investigated im our 
Pharmacological Department and shown to produce an action in the ovary 


of the rodent characteristic to that of the anterior pituitary gland. It 
produces marked stimulation of the follicles of the ovaries with an increase 
in weight up to about fifteen times their original weights. Clinical results 
have proved its’ effectiveness in amenorrhoea, hypo-amenorrhoea, 


metrorrhagia and sterility due to ovarian insufficiency. 


a PREGNANT MARES’ SERUM GONADOTROPHIN 


Supplied in ampoules containing 200 


International Units with solvent 
Box of 6 ampoules - - 12/9 


B887-201 


BOOTS PURE DRUG MITED NOTTINGHAM 
COMPANY LI 
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VITAMIN THERAPY 
IN THE TREATMENT OF TUBERCULOSIS 


Malnutrition has for long been held to be 
am important factor in producing a lowered 
The old adage 
which had it that patients with tuberculosis 
should eat ‘ 
the fever and once to gain weight,”’ is reflected 


resistance to tuberculosis. 
‘once for themselves, once for 


in modern conceptions regarding the dieto- 
therapy of the disease, and a well-planned 
tuberculosis regime should include a generous 
diet rich in vitamins and in mineral salts 
such as calcium, phosphorus and iron. 


Clinical findings indicate that gross de- 
ficiencies are rarely noted in medical practice, 
but that sub-clinical states of nutrition are 
comparatively common, and tend to lower the 
defences of the body. Such milder deficiencies 
of diet are not always the result of an inadequate 
food intake, but may be due to an increased 
requirement for specific food constituents, 
losses through digestive disturbances, defec- 
tive assimilation, disordered metabolism, food 
sensitivity and vagaries af taste. 


INCREASING THE PROTECTIVE FACTORS 


The 


ordinary food supply by means of an extra 


importance of supplementing the 
source of vitamins and mineral salts is beyond 
question, but the means of doing this in the 
most convenient and effective manner—bear- 


ing in mind the unstable digestion of the tuber- 
culous patient—calls for careful consideration. 
In this connection Complevite Tablets make a 
therapeutically sound contribution, 


ALL THE FACTORS IN ONE SUPPLEMENT 


contain vitamins 


TablAs 


A, B,, Cand D in amounts and proportions 


Complevite 


designed to provide the optimal daily 
requirements of these factors, as well as 
sufficient calcium, phosphorus and iron to 
raise poor diets to adequacy. The routine use 
of Complevite will, therefore, ensure that 
high level of vitamins and mineral salts so 
necessary to the nutrition of the tuber- 


culous subject. 


BEFORTISS VITAMIN B, 


Tablets 3 mg.; Ampoules 25 mg., 10 mg., 
5 mg. 
BEFORTISS B COMPLEX 

Tablets 100 i.u. and 1 mg. (333 iu.) By 


VITAMIN Be (PYRIDOXINE) 


Tablets 10 mg., Ampoules s0 mg. ° 


Further particulars concerning any of the above sent on request. 


Average Dietary Deficiency 


100% = The full daily requirement 
Complevite supplies, at time of 
manufacture, approximately 


VITAMIN A 
VITAMIN B, 
VITAMIN 
VITAMIN D 

"CALCIUM 

PHOSPHORUS 


nutritional anemia so common in children and in women of child-bearing age 


OTHER PRODUCTS OF VITAMINS LTD. 


FERTILOL (Wheat-germ Oil) Capsules. 

—A highly active stable source of vitamin E. 
For the treatment of habitual abortion, dietary 
sterility and certain neuro-muscular degenera- 
tions, etc. 


PREGNAVITE Tablets. — A multiple 


vitamin and mineral supplement. Ensures 
an adequate supply of vitamins and minerals 
to meet the special requirements of pregnancy. 


Please state product in which you 


are interested, Vitamins Ltd. (L.C.Y ), 23, Upper Mall, London, W.6. 
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Ovaries and uterus of Ovaries and uterus of 


an immature rat before an immature rat after 
treatment with Antostab treatment with Antostab 


The physiological action of Antostab has been fully investigated m our 
Pharmacological Department and shown to produce an action in the ovary 
of the rodent characteristic to that of the anterior pituitary gland. It 
produces marked stimulation of the follicles of the ovaries with an increase 
in weight up to about fifteen times their original weights. Clinical results 
have proved its’ effectiveness in amenorrhoea, hypo-amenorrhoea, 


metrorrhagia and sterility due to ovarian insufficiency. 


PREGNANT MARES’ SERUM GONADOTROPHIN 


7 ; Supplied in ampoules containing 200 
a International Units with solvent 
‘f Box of 6 ampoules - - 12/9 


B887-201 
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VITAMIN THERAPY 
IN THE TREATMENT OF TUBERCULOSIS 


Malnutrition has for long been held to be Clinical findings indicate that gross de- 
am important factor in producing a lowered ficiencies are rarely noted in medical practice, 
resistance to tuberculosis. The old adage but that sub-clinical states of nutrition are 
which had it that patients with tuberculosis comparatively common, and tend to lower the 
should eat “‘ once for themselves, once for defences of the body. Such milder deficiencies 
the fever and once to gain weight,”’ is reflected of diet are not always the result of an inadequate 
in modern conceptions regarding the dieto- food intake, but may be due to an increased 
therapy of the disease, and a well-planned requirement for specific food constituents, 
tuberculosis regime should include a generous losses through digestive disturbances, defec- 
diet rich in vitamins and in mineral salts tive assimilation, disordered metabolism, food 
such as calcium, phosphorus and iron. sensitivity and vagaries of taste. 

Is INCREASING THE PROTECTIVE FACTORS 

The importance of supplementing the ing in mind the unstable digestion of the tuber- 
ordinary food supply by means of an extra culous patient—calls for careful consideration. 
source of vitamins and mineral salts is beyond In this connection Complevite Tablets make a 
question, but the means of doing this in the therapeutically sound contribution, 


most convenient and effective manner—bear- 


ALL THE FACTORS IN ONE SUPPLEMENT 


100% = The full daily requirement 


Complevite supplies, at time of 
Average Dietary Deficiency : manufacture, approximately 


Complevite TablAs contain vitamins 


A, B,, Cand D in amounts and proportions 


designed to provide the optimal daily | ~~ ne 


requirements of these factors, as well as 
sufficient calcium, phosphorus and iron to 
raise poor diets to adequacy, The routine use [— 
- . L | + _ _ 
of Complevite will, therefore, ensure that | | 
high level of vitamins and mineral salts so | TTT PHOSPHORUS 


necessary to the nutrition of the tuber- | Li 


culous subject. nutritional anemia so commonin children and in women of child-bearing age 
OTHER PRODUCTS OF VITAMINS LTD. 

BEFORTISS VITAMIN B, FERTILOL (Wheat-germ Oil) Capsules. 
Tablets 3 mg. ; Ampoules 25 mg., 10 mg., —A highly active stable source of vitamin E. 
5 mg. For the treatment of habitual abortion, dietary 
sterility and certain neuro-muscular degenera- 

BEFORTISS B COMPLEX tions, etc. 
Tablets 100 iu. and 1 mg. (333 iu.) By, PREGNAVITE Tablets. — A multiple 
vitamin and mineral supplement. _ Ensures 
VITAMIN Bg (PYRIDOXINE) an adequate supply of vitamins and minerals 
Tablets 10 mg., Ampoules 50 mg. - to meet the special requirements of pregnancy. 


Further particulars concerning any of the above sent on request. Please state product in which you 
are interested. Vitamins Ltd. (L.C.Y ), 23, Upper Mall, London, W6. 
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in widely differing conditions, including Gynecology 


Collosol Iodine is a loose colloidal compound 
capable of administration by either the oral, 
subcutaneous or intravenous route without 
fear of a sudden and immediate liberation 
of free iodine. 

It is a thoroughly established therapeutic 


agent of pronounced 


differing conditions as rheumatism, enlarged 
glands and goitre, actinomycosis, iodine 
deficiency, the pneumonias, venereal disease, 
and has wide application in gynecology. 

In the form of oil Collosol Iodine affords 
the most effective method of securing deep 


penetration of the 


value in the treatment 
of such widely 


COLLOSOL IODINE 


element in a_ wide 


range of indications. 


THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
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Standardized 
Suprarenal Cortex Extract 


The production of an active extract of supra- 
renal cortex was originally made possible by the 
researches of Swingle and Pfiffner, in collabora- 
tion with Parke, Davis & Co. 


Under the name ‘Eschatin’ this extract, pre- 
pared in the P., D. & Co. Laboratories, has been 
used with success in the treatment of Adtlison’s 
disease. The Therapeutic Requirements Com- 
mittee of the Medical Research Council has 
recommended that the use of ‘ Eschatin’ at the 
present time should be restricted to this essential 
purpose. 


The activity of ‘ Eschatin’ is confirmed by bio- 
logical assay on bilaterally suprarenalectomized 
dogs. It is supplied in 10 c.c. rubber-capped 
vials, each c.e. containing 50 dog-units. 

e 


LIMITED SUPPLIES 
OF ‘ESCHATIN’ ARE 
NOW AVAILABLE 


PARKE, DAVIS & CO. 
50, Beak St., London, W.1 


Inc. U.S.A., Liability Lid. ‘ 


| 
e 
| 
| 
| 
| 
; 
15 


THE LANCET,] ° 


THE LANCET GENERAL ADVERTISER 


{Marcu 4, 1944 


x. 
| 

2 
ass 
e 
- revised dosage 
os $333 


Extensive clinical investigation of 
Pethidine Hydrochloride has fully confirmed 


. its value as an. analgesic and anti-spasmodic 


for the relief of post-operative pain and of 
pain associated with spasmodic and neuro- 
logical disorders, for pre-operative medication, 
and for administration in obstetrics. 
Recent experience indicates that the minimum 


effective dosage is higher than was previously 
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ABBOTT LABORATORIES (ENGLAND) LTD. * BOOTS PURE DRUG CO. LTD. 
BURROUGHS WELLCOME & CO. « IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. * ROCHE PRODUCTS LTP. 


For convenience in administration, ampoules 
containing 100 mgm. of Pethidine Hydro- 
chloride in 2¢.c., for intravenous, intramuscular 
and subcutaneous injection, are now supplied 
in addition to the present strength of 50 
mgm., by the undermentioned companies, 
some of which will also 
so mgm. of Pethidine Hydrochloride in 


addition to the present 25 mgm. products 


supposed. for oral use. 
LIST PRICES: 
Ampoules containing 50 mgm., in I c.c. Boxes of 12.... 6/-, 100.. .. 45/= 
Ampoules containing 100 mgm. in 2 c.c. Boxes of 12... .. 10/6, 100 .. .. 78/- 
Tablets of 25 mgm, Bottles of 25 3/3, 100 .. .. 11/9, $00... « §3/- 
Tablets of 50 mgm. Bottles of 25 G/-, 100 .. .. 22/6, 500 .. ..102/- 
Purchase Tax extra. 
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PENETRATING WOUNDS OF THE CHEST 
REVIEW OF 291 CASES IN THE MIDDLE EAST 


W. F. NICHOLSON 
M CHIR CAMB, FRCS 
MAJOR RAMC 


J. G. SCADDING 
MD LOND, FRCP 
LIEUT,.-COLONEL RAMC 


Now that the African campaign is over, it seems 
opportune to review the experience of a chest team 
in Egypt and Tripolitania from April, 1941, to May, 1943. 
It is proposed in this paper to discuss the methods of 
treatment used and the results obtained in 291 cases 
of penetrating wounds of the chest. Non-penetrating 
wounds, crush and blast injuries are not included. 

The cases fall into three distinct groups, treated 
under different conditions. The first consists of 131 
cases treated at base hospitals between November, 1941, 
and March, 1943, and arriving under our care usually 
7-14 or even more days after wounding; the second 
of 33 cases received in a general hospital which was 
working as a CCS during July and August, 1942, generally 
within 48 hours of wounding; and the third of 127 
cases, men wounded in the battle of Tunisia and treated 
at an advanced general hospital within 2 or 3 days of 
wounding. One of us (J. G. S.) was with the team 
until October, 1942, only. The results of treatment 
in each of these groups are shown in table 1. 


TABLE I-——SUMMARY 


OF RESULTS 


| 
ac Results of treatment 
- 
= Transferred—| 
Period Cases | To | 
z erlo Ame | | convy.| in in |Inva- 
> Ras idep. or) good , poor | lided 
a5 duty |condi- condi-| 
Ae tion tion 
1 Nov., 1941, } 
to March, | | 
1943 7-21 131 | 76 | 32 4 18 §° 
2 July—Aug., } 
942 oe 1-2 33 | ? 30 1 ? ag 
3. March- 
May,1943 2-3 127 | 46 64 0 7 10 
Total .. 291 122 | 126 5 25 19* 


Conv. dep. = convalescent depot. 
* These figures include deaths known to have occurred 
transfer to other hospitals. 


after 


LOCATION OF SPECIAL SURGICAL CHEST TEAMS 

This varied experience has given us reasonable grounds 
on which to form an opinion about the most suitable 
place for a surgical chest team in mobile warfare. Condi- 
tions in this sort of warfare are such that the necessary 
general policy in the Middle East has been to reduce 
intervention in forward areas in cases of chest-wounds 
to essentials ; this means closing sucking wounds and 
aspirating hemothoraces large enough to be causing 
embarrassment. After this, patients are as fit for 
evacuation as they are likely to be for many days; 
those whose hzmothoraces become infected are less fit 
to be moved after the first few days. We found that 
we were able to do the most useful work at our third 
location, and therefore consider that a chest team is 
best situated at a forward base hospital, to which patients 
can be evacuated as soon as possible and held until 
fit to move farther back. Patients from a long battle 
front can be made to pass through a unit so placed, 
whereas no segregation of special types of case to any 
one CCS is possible in this type of warfare. Moreover, 
better radiological, theatre and nursing facilities at a 
base hospital help to outweigh any possible advantage 
of taking the specialist strgeon forward to the patient. 

SURGERY FORWARD AREAS 

Usually, surgery in forward areas has been confined 
to closure of sucking wounds. In our early cases 
infection in the chest-wall was often seen when sucking 
wounds had been tightly sutured. When the deeper 
layers were sutured firmly and the skin loosely stitched 
over a soft paraffin pack there was a great fall in the 
incidence of cellulitis of the chest-wall. This form 


OF CHEST-WOUNDS IN 


of closure of sucking wounds is the best solution of 
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the problem of sealing an open pneumothorax while 
at the same time providing drainage of the chest-wall 
wound. There has been no difficulty in delayed 
primary suture of wounds which have remained clean ; 
on the other hand, healing is often greatly delayed in 
infected wounds which break down after having been 
tightly sutured. Small entrance or exit wounds do 
not need excision unless complicated by comminuted 
fractures of ribs or bleeding from intercostal vessels. 
Compound ‘fractures of the ribs or scapula require 
excision of the wound-edges and removal of bone- 
splinters and trimming of bone-ends; in-driven frag- 
ments of bone in the lungs are in our experience a 
far more potent cause of persistent hamoptysis in 
the earlier days, and intrapulmonary suppuration later, 
than metallic foreign bodies. Visceral surgery in 
forward areas has been of the most limited character. 
Very occasionally, lacerated lung immediately visible 
in the wound has been sutured. No formal thoracotomy 
has been done at this early stage, but in a few cases 
the wound has been enlarged to allow removal of blood 
and debris from the pleura. No attempt has been 
made to remove pulmonary foreign bodies, with the 
exception of bone-fragments in the periphery of the 
lung, at this stage. 


MISSILES 


The incidence of wounds due to various missiles is 
shown in table m. As is to be expected, shell, bomb 
and mine fragments are retained far more frequently 
than bullets. A bullet-wound may sometimes cause 
remarkably little upset, even when it involves the 
lungs and mediastinum. One patient was shot through 
and through from side to side, the bullet traversing 
the right upper arm, entering the chest in the fifth 
intercostal space in the right midaxillary line, leaving 
it in the fifth intercostal space in the left posterior 
axillary line, and finally traversing the left upper arm. 
It must have passed through both lungs, but there 
was no hemoptysis and very little dyspnoea; the 
patient was up on the 13th day and discharged to 
convalescence in 3 weeks. 

A high proportion of the thoraco-abdominal wounds 
were due to bullets, probably because shell, bomb and 
mine wounds involving both cavities were more serious 
and fewer of the victims of them survived to reach 
hospital. Excluding the thoraco-abdominal wounds, an 
eighth of the empyema cases followed bullet-wounds, 
which caused a quarter of the total casualties. The 
incidence of empyema in patients wounded by bullets 
was a little over a third of that in those wounded by 
fragments. 


TABLE II-—MISSILES RESPONSIBLE FOR PENETRATING WOUNDS 

With Without 
Missile, when retained retained Total 
known foreign foreign ‘ 

body body 

Stab 0 4 4 

Bullet .. 24 7S 

Shell .. 131 15 146 

Mine 10 2 12 

Bomb (mostly mortar) 51 2 53 


CHEMOTHERAPY 

Sulphanilamide is given by mouth as a routine. 
During evacuation it is impossible to ensure that four- 
hourly doses are given; therefore now along the line 
of evacuation a dose of 2-5 g. is given every 12 hours, 
and all patients in a convoy receive this dose at the 
same time. Since the adoption of this method there 
has been a great improvement in the adequacy of 
chemotherapy before admission to hospital. This is 
reflected in a great diminution of the hemolytic 
streptococcal infections in Tunisian cases, as compared 
with those treated previously in Egypt. Of 20 cases 


of empyema in Egypt in 1941-42 Strep. hemolyticus 
was present in 16, and Staph. aureus and Friedlander’s 
bacillus in 2 each ; 


in 32 cases from Tunisia in 1943 


K 
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Strep. hemolyticus was pecsunt in 7 only, while Staph. 
aureus was responsible for 18 (table 1). The pre- 


TABLE III—BACTERIOLOGICAL FINDINGS IN H# MOTHORAX 
CASES IN THE TUNISIAN CAMPAIGN 


Organisms cultured in (a) 32 infected cases which formed an 
empyema; (6) 24 cases which resolved without the appearance 


of pus. 
(a) (b) (a) (b) 
With Without With Without 
empy. empy. empy. empy. 
Staph. albus .. 2 | B. fusiformis .. 1 
Staph. aureus .. 18 - B. cok .. 5 
Strep. hamo- Paracolon bac illi 0 os @& 
lyticus 7 2 B. morgani 
Non - he molytic B. facalisalk... 1 ee. 
streptococci, 4 B. subtilis 9 
Pneumococeus 3 B. proteus 
Fri Diphtheroids .. 9 
bacillu 5 Clostridia 
Pfeiffer illus 0 oa 
empy. = empyema 
valence of staphylococcal infections suggests that 


sulphathiazole, as advocated by Tudor Edwards (1943), 
might reduce still further the incidence of infection ; 
but the insolubility of the acetyl derivative of this 
drug increases the risk of renal complications with it, 
and necessitates great care in the maintenance of a 
high water intake during its administration. This is 
a strong argument against its wholesale use as a 
prophylactic under battle conditions, even if it were 
available. Sulphadiazine, which is at present out of 
the question as a routine prophylactic drug on account 
of its costliness and scarcity, would probably be most 
efficacious, on account of its additional action against 
Friedlander’s bacillus. Sulphapyridine, which we have 
found is sometimes given in cases of chest-wounds with 
the notion that it may prevent pneumonia, should be 
‘avoided. It makes many patients feel extremely ill, 
and there is no evidence that pneumococcal pneumonia 
is more frequent after chest-wounds than other wounds. 
We have had no opportunity of using penicillin, but its 
efficacy when introduced directly into the pleura in 
cases of hemothorax, both as a prophylactic and as a 
therapeutic agent against infection; should certainly be 
investigated. 
H2MOTHORAX 


Table tv shows that in over half the cases a hremo- 
thorax was present. At first we treated haemothorax 
on the lines suggested by one of us (Scadding 1941), 
using air-replacement in cases in which a large aspiration 


TABLE IV 


PATHOLOGICAL ANALYSIS OF CHEST-WOUNDS 


Pleural cavity Thoraco-abdominal 


Pnueumothorax only wounds 
Hydropneumothorax 2 Uncomplicated 4 
Tension pneumothorax 1 Liver wounded 8 
Chylothorax oe ws 1 Ruptured spleen 1 
Hemothorax ae Renal wound 1 
Uninfected—125 Diaphragmatic hernia 2 
Small, not aspirated 8 Paralysis of diaphragm 1 
Aspirated .. 111 Subphrenic abscess 5 
Clotted, confirmed at Empyema .. 8 
operation 6 
Infgcted—t2 
Drainage by rib- Cerebral complications 
resection .. 
Clotted 6 Immediate .. 3 
Late.. os 1 
Lung 
Contusion, with or without 
atelectasis but no appre- Cause of death 
ciable hemothorax : 
Acute lung abscess Empyema .. 8 
Abdominal lesions. . as 
Heart Secondary hemorrhage .. 2 
Traumatic pericarditis— Lung abscess with retained 
Non-suppurative = metal f.b. 1 
Suppurative 2 suppurative peri- 
carc 1 
Mediastinum Subphre abscess 1 
Wounds with retained f.b. Cerebral abscess .. ws 2 


but without hemothorax 5 


was required during the first week. But after a time it 
became clear that simpler methods were quite adequate. 
There is no doubt that, as Tudor Edwards has stressed, 
the sooner aspiration is performed the less the chance 
of infection, particularly when no foreign body, or only 
a small one, is retained. The danger of hemorrhage 
recurring as a result of a simple aspiration in the first 
few days has been exaggerated ; unnecessary fear of 


MAJOR NICHOLSON, COL. SCADDING : 


PENETRATING WOUNDS OF THE CHEST [MARCH 4, 1944 


this event had sometimes led to insufficient aspiration 
or inefficient attempts at air-replacement before patients 
with large hemothoraces came under our care. In the 
whole of our series there were only 2 cases of secondary 
hzemorrhage—one from an intercostal vessel on the 
12th day, and the other from the lung on the 18th day ; 
both were fatal. In the second case there was a metallic 
foreign body in the centre of the lung, which was riddled 
with tubercles. Bleeding from the lungs is unlikely 
to recur if hemoptysis does not persist ; bleeding from 
the intercostal vessels will not be prevented by air- 
replacement. On the other hand, air-replacement by 
causing apical collapse and delaying the expansion of 
the lungs leaves the whole pleural cavity open to infection, 
with the result that if an empyema forms it is total ; 
whereas if the hemothorax is aspirated early without 
air-replacement the upper lobe will probably expand 
and become adherent, and if infection occurs a small 
basal empyema only is probable. 

We tried several policies with hemothorax. After 
giving up routine complete air-replacements, we either 
did repeated simple aspirations, stopping each time as 
soon as the patient complained of tightness in the chest, 
or as complete aspiration as possible at one sitting, 
introducing air only to prevent pain or discomfort 
arising from too low a pleural pressure. We found that 
the patient’s sensations, if he had been warned to say 


TABLE V—CELL-COUNTS IN 5 CASES OF STERILE H# MOTHORAX 


to Differential count of nucleated cells (%) 
| 

Lympho- Macro- 

= 26 cytes phages 

4 Red cells = 
2 e.mm gis ae © 

ee £2? 8 3 4 g 
= 

7 3,560,000 5800 |53°6 | .. | 3°2,12°8 18°4 64 5°6 
8 1,980,000 15,600 81°6 o4 40 8°38! 3°2 | 2°0 
22 375,000 3600 | .. |16°S 62°0 1°0 8°5) 1°0 | 9°0 
22 352,000 3200 | 3°8 | .. |23°8) 47'S 0°5 |19°6: 0°5 | 3°8 
22 116,000 300 |24°0 0°5 | 32°0 23°0 1°5 |14°0 ..  4°5 


when his chest felt tight, was a perfectly adequate guide 
to a safe ievel of pleural pressure, so that manometry 
was unnecessary. If after the removal of, say, 500 c.cm. 
of blood the patient feels that his chest is “‘ tight,’ 50 
to 100 c.cm. of air is introduced, relieving the discomfort 
and permitting the aspiration to be continued. With 
a farge hemothorax under pressure no air-replacement 
is required, for there may still be a high intrapleural 
pressure even after as much as 1500 c.cm. of blood has 
been slowly removed. <A minor advantage of introducing 
a little air is that a fluid level is produced, which helps 
in radiological location of a residual pocket. In occa- 
sional special cases complete air-replacements have been 
done to facilitate radiography. 

This policy of aspiration with minimal air-replacement, 
or none at all, was found the best in the conditions under 
which we were generally working, receiving patients not 
less than 48 hours and often very much longer after 
wounding. In some of the cases in group 2, received 
less than 48 hours from wounding, we performed com- 
plete air-replacements, and even deliberately introduced 
in a few a greater volume of air than the blood removed, 
in view of the theoretical advantages of collapse of the 
lung by pneumothorax at this early stage. The imme- 
diate results were gratifying; but we have no means 
of comparing the results with those in which bleeding 
was stopped by the pressure of the hemothorax itself, 
the latter not being aspirated until this result had been 
assured. It seems unlikely however that treatment 
by very early air-replacement and establishment of 
pneumothorax will ever prove practicable as a routine 
under battle conditions. Under such conditions it is 
unnecessary to delay evacuation in order to aspirate 
a small hemothorax which can be dealt with a few 
hours later at a base hospital ; but large hemothoraces 
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causing severe respiratory distress must of course be 
aspirated without delay, sufficiently to bring the heart 
back into, or almost into, nornial position. Most of 
the hemothoraces in this series, even some very large 
ones, had had no aspiration before reaching the chest 
unit. 

Cytology of sterile hemothorax.—In the earlier part of our 
work we were at the same hospital as Major (now Lieut- 
Colonel) R. Bodley Scott, who carried out cell-counts on the 
fluid from 5 cases of sterile haemothorax. These counts are 
summarised in table v. It will be seen that the erythrocyte- 
count falls to only a few hundred thousand per c.mm. by 
the end of the third week. The number of neutrophils 
diminishes, and the lymphocytes correspondingly increase 
as the hemothorax becomes older, so that by the end of the 
third week lymphocytes predominate in the nucleated-cell 
count. The macrophages in the earlier specimens contained 
ingested red cells but no pigment; in the later specimens 
many of them were heavily laden with pigment. 

INFECTED HMOTHORAX 

In a third of the cases the haemothorax was infected 
and eventually required drainage. This high proportion 
may correct prevalent notions about lack of sepsis in the 
desert (Littlejohn 1942). It is most probably attri- 
butable to the high preportion of wounds caused by jagged 
metallic fragments, as opposed to bullets ; in this respect 
conditions differ from those of the South African war. 

When infection was present there was a great variation 
in the time at which pus appeared and in the constitu- 
tional disturbance. Organisms were most often found 
at the first aspiration, but in a few cases not until later. 
The appearance of organisms it® smears and on culture 
did not always indicate that suppuration was inevitable ; 
several cases in which organisms have thus been found 
have resolved with aspiration and chemotherapy (see 
table 111, which demonstrates this even after allowance 
has been made for the organisms which are probably 
mere contaminants). The patient’s general condition 
and the number of polymorphs in the aspirated fluid are 
often of more prognostic value than the bacteriological 
report. 

The earliest day on which drainage was performed 
was the fifth, when an intercostal drain was necessary 
in an infected hemothorax, already too thick to aspirate. 
The latest drainage was after two months with a B. coli 
infection ; in this case repeated aspirations constantly 
yielded a positive culture but pus did, not form till the 
fifth week, and the patient remained afebrile throughout. 
Aspiration is repeated until definite pus appears ; when 
this is too thick for easy aspiration an intercostal tube 
is inserted with water-sealed drainage. Sometimes, in 
very toxic patients, the intercostal drain has been 
inserted earlier, at a stage when it is still possible to 
aspirate ; this has considerably improved the general 
condition, for the pleural cavity remains drained con- 
tinuously, instead of being emptied every other day. 
Moreover, in a patient with other wounds (compound 
fracture of the humerus is a not uncommon accompani- 
ment) the discomfort of frequent aspirations is avoided ; 
with a limited staff and a flood of casualties it is very 
difficult to aspirate septic cases sufficiently often. The 
drainage has remained airtight until rib-resection was 
necessary. 

Rib-resection.—Stress has been laid on the danger of 
early rib-resection in a pyothorax; and there is no 
arbitrary time limit after which open drainage is quite 
safe. Even the test of waiting till the pus withdrawn 
is ~ solid on standing is not a sure guide in these cases, 
for often the lung and mediastinum are still surprisingly 
free from adhesions. The pleural reaction to infection 
is much more variable in a hemothorax than in a post- 
pneumonic empyema, and to assume that adhesions 
will be strong because the pus is thick is unwarrantable. 
The only safe way is for the anwsthetist to be prepared 
in advance to control the lung if few adhesions are 
found. This is not to advocate early rib-resection, but 


to point out that, even when by the ordinary rules 
drainage should be safe, inadequate adhesions may still 
be present. 

Although, for these reasons also, a period of water- 
Sealed airtight drainage is required in all cases, suction 
has been used in only a few, being reserved for those 
in which the empyema was total and the lung was not 


expanding after a short period of simple water-sealed 
drainage. The early use of suction may cause unequal 
expansion of the lung,» which by producing loculi in 
the empyema cavity prevents efficient drainage. Lung 
expansion in any case may be very irregular owing to 
the destruction of lung tissue; hence there is an addi- 
tional danger in using suction too early in these cases. 
If this fact is appreciated, however, it is quite proper 
to make careful use of suction in the later stages to 
aid expansion of the remaining lung and ‘so lower the 
incidence of chronic empyema. 

Pleural foreign bodies.—Where a pleural foreign body 
is present it should be removed at this stage if possible. 
This sometimes requires more manipulation than simple 
rib-resection allows. But on no account should adhesions 
be broken ; the operation is for drainage, not primarily 
for the removal of the foreign body, which must be left 
if not readily accessible. When a foreign body has to 
be sought in the pleural cavity at an operation for 
drainage of an empyema it is generally safer to use 
general anesthesia, with positive pressure if when the 
chest is opened the adhesions are found to be scanty.. 
In the whole series there were only 14 pleural foreign 
bodies ; in 2 instances they were removed early because 
they were very large and causing pain; in 10 they were 
removed when the associated empyema or clotted 
hzemothorax was drained ; twice they were left to be 
removed later. 


RESULTS OF TREATMENT OF HAMOTHORAX 

Uninfected.—Complete aspiration, repeated when neces- 
sary, with breathing exercises, results in early return 
to duty. At first any man who had a hemothorax was 
downgraded for three months, but in the last year a few 
patients have returned to full duty after a short con- 
valescence. But this remains exceptional ; the majority 
still complain of pain from pleural adhesions and dyspnea 
on exertion for three to six months, 

Infected.—In 52 cases of infected haemothorax, un- 
complicated by pulmonary or subphrenic suppuration, 
only 12 of the resulting empyemata are known to be 
healed ; 29 were still under treatment when last seen, 
but many of these may now be healed. It has so often 
been necessary to evacuate patients before treatment 
was completed that it is impossible to give figures 
for the final results. Only one thoracoplasty was 
performed. Deaths, directly due to the empyema, 
numbered 10. 

CLOTTED HA:MOTHORAX 

In this series 6% of hemothoraces were clotted ; this 
is a rare condition. Why blood in the pleural cavity 
does not clot is not clear, but mechanical defibrination 
by respiratory and cardiac mevements probably plays 
a part. Certainly it is common for fibrin to separate 
out from the blood and to sink down to the costophrenic 
sulcus. Herein lies a common source of difficulty in 
aspirating a hemothorax. The beginner goes too low 
and his needle in the sulcus meets fibrin which keeps 
blocking it, whereas a space higher the needle will be 
above the fibrinous sludge and a smooth aspiration will 
follow. Sometimes the fibrin forms a clot, which differs 
from a blood-clot in the scarcity of the cells in the fibrin 
mesh. In appearance it is like rough wash-leather. 
In other cases the blood clots massively in the pleural 
cavity. Much tissue damage would favour clotting 
and this is probably an important factor. Infection is 
not an important factor. Of 12 clotted hwmothoraces 
for which operation was performed, 6 were infected 
and 6 uninfected, though it is significant that a small 
foreign body was present in the clot in 3 of the uninfected 
cases. Figures derived from operation cases give an 
unduly hivh incidence of infection in clotted hemo- 
thorax, because it has been the rule to leave a small 
basal hemothorax which could not be aspirated if there 
was no sign of infection ; so that the presence of several 
probable small uninfected clots has never been confirmed 
by operation ; whereas, if infection had been present, 
operation would have been performed and revealed the 
clot. Delay in aspiration may favour clotting, but 
evidence on this point is inconclusive. The first patient 
who required a thoracotomy for removal of a massive 
uninfected clotted haemothorax was a man who had no 
aspiration till a month after he was wounded. On the 
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other hand, a large clot was found at autopsy in a man 
who died of pericarditis eight days after he was wounded, 
his hemothorax being infected and a large shell fragment 
retained in the middle of an organising clot. Table vi 
shows that one of three factors is always present—delay 
in aspiration, infection, or intrapleural foreign body. 


HA®MOTHORAX : 
INTRAPLEURAL 


TABLE VI—CAUSATIVE FACTORS IN CLOTTED 
DELAY IN ASPIRATION, INFECTION, OR 
FOREIGN BODY 


when opn, When first in clot 
performed, ®SPirated | thorax 
21 5 aureus 
4 3 L Small shell ? 
fragment 
4 1 58 Nobe 
3 3 None 
e 2 5 L None Friedlander’s 
bacillus 
2 5° L Large shell None 
fragment 
13 L None Strep. hamolyticus 
1 3 5 Small shell B. proteus 
fragment 
2 4° L None Friedlander’s 
bacillus 
9 31 L Pe None 
rj il L ia Staph. aureus and 
B. fecalis alk. 
1 7 L ; B. coli and 
Staph. aureus 
* Dry tap 


When repeated aspirations have failed to empty the 
leural cavity of blood, at each attempt only a few c.cm. 
eing withdrawn, the possibility of a clotted haemothorax 
should be considered. If large, the sooner that clot is 
removed the better, and for this purpose a formal pos- 
terior thoracotomy along the sixth space, with resection 
of an inch of the sixth rib at the angle, has been most 
satisfactory. Through this incision all clot can be 
removed, and small foreign bodies are not overlooked. 
Provided that an independent wound is made for the 
drainage-tube, usually with resection of an inch of rib, 
the wound heals by first intention. The pleural cavity 
has never been closed without drainage, even when the 
clot is uninfected ; to do so would doubtless be success- 
ful in a few cases, but the risk of chronic empyema makes 
it’ dangerous. 
PULMONARY CONTUSION 

There were 65 cases of pulmonary contusion without 
gross hemothorax in the series. The degree of local 
bruising of the lung by the missile varied very greatly. 
With extensive pulmonary contusion the patient may 
be extremely ill with persistent hemoptysis, dyspnoea 
and cyanosis. The physical signs consist of dullness, 
often board-like, on the affected side, usually with 
absent breath-sounds, but without displacement of the 
heart or mediastinum. Radiographic signs consist of 
areas of opacity, not segmental or lobar in distribution, 
sometimes very extensive, involving almost the whole 
lung. The condition is sometimes complicated by 
atelectasis, which can be recognised by the usual signs. 
The symptoms at the onset often call for oxygen therapy, 
which affords some relief to the cyanosis; the haemo- 
thorax patient, on the other hand, rarely needs oxygen, 
since his dyspnoea is relieved by aspiration. The severity 
of the symptoms in these cases of contusion is sometimes 
much aggravated by the accompanying atelectasis. 
The contused lung is liable to infection, which delays 
recovery, the condition passing over into a pneumonia. 
Nevertheless, most of these patients recover. In 3 
instances in our series, abscess formation followed a 
pulmonary contusion. One was due to a shell fragment, 
the second to rib-splinters driven into the lung, and the 
third followed aspiration of blood from the contused 
left upper lobe into the right lower lobe where a putrid 
abscess formed. 


PNEUMONIA 
The pneumonia that follows infection of a contused 
area of the lung has been mentioned above. It is 
impossible to give figures of its incidence, since the 
condition merges insensibly into the uncomplicated 
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contusion. There was however an interesting group of 
cases in which a pneumonia, usually lobar, developed 
in the unwounded lung, sometimes after the patient 
was well on the way to recovery. There were 10 of 
these altogether, of which 9 recovered. 

Atelectasis of a lower lobe alone was observed in 14 
cases. It was recognised by the usual clinical and 
radiographic signs. In 7 of these the diaphragm had 
been injured or irritated by a foreign body; in most 
of the rest small foreign bodies, sometimes multiple, 
were present in the affected lobe. All these collapsed 
lobes re-expanded with simple breathing exercises. 


CEREBRAL COMPLICATIONS 

In 4 cases cerebral complications were observed, in 
3 immediately after wounding and in 1 on the 22nd 
day. The 3 which appeared immediately after wounding 
were thought to be due to air-embolism, though there 
were certain difficulties in this view. In one of these 
a right-sided hemiplegia and aphasia developed after a 
wound of the left side of the chest which produced an 
enormous hzemothorax; this patient recovered with 
severe residual hemiplegia and aphasia. In the second 
there was a right-sided hemianopia after a through-and- 
through bullet wound of the left side of the chest, also 
producing a very large hemothorax. The third patient 
developed diplopia; he died from secondary hemor- 
rhage. In the fourth case a hemiplegia developed 
suddenly on the 22nd day, presumably due to embolism 
by an infected thrombus from the lung, for a cerebral 
abscess formed and the patient died. 


FOBEIGN BODIES 

There is very little information about the ultithate 
fate of pulmonary foreign bodies. Most surgeons 
advocate that large foreign bodies (2 x 1 cm.) should be 
removed ; others that they should be left till they cause 
symptoms ; still others that all larger than a pea require 
removal. There is no doubt that the lung tolerates 
metallic foreign bodies very well; this is not the case 
with organic substances, such as_ bone-splinters and 
clothing. Radiological evidence of reaction around 
metallic foreign bodies is very rare; and this lack of 
reaction has been confirmed at operation. 

When a foreign body is to be removed the surgeon 
must always ask himself which is the more dangerous— 
the foreign body or the operation for its removal. In 
the case of the lung this is no idle qiestion. The easiest 
to remove are undoubtedly those in the periphery of 
the lung, from which they are best removed in two 
stages, as when dealing with a lung abscess. But these 
are the foreign bodies that least often cause trouble ; 
and if abscess or hemoptysis arises later the condition 
ean be treated by an operation no more severe than 
that required to remove the inoffensive foreign body. 
Thus a conservative attitude leads to the avoidance of 
many unnecessary operations, with their resultant loss 
of duty time. Central foreign bodies, or those near the 
mediastinum, are more dangerous. If they are left 
until complications arise the operation for their removal 
is likely to be hazardous; whereas if they are removed 
early in one stage there is but a slight chance of empyema 
developing. Fortunately so many of these cases are 
associated with a hemothorax that, by the time the 
foreign body is removed, adhesions are usually present 
and there is rarely danger of a total empyema. More- 
over in most cases the foreign bodies are sterile. But 
though the risk of infecting the pleural cavity is slight, 
it must always remain a possible complication, which 
must be avoided if possible ; this can be done by adopting 
the two-stage operation for the peripheral foreign bodies, 
for which this technique is satisfactory. 

Mediastinal foreign bodies, particularly when close 
to the cesophagus or great vessels, call for removal if 
-large—l x 2 cm.or more. Here removal is easiest before 
adhesions become dense ; moreover the risks of a medias- 
tinal abscess, or of ulceration into the qsophagus or 
great vessels, warrant early surgical intervention. Such 
cases in this series include foreign bodies next to the 
cesophagus, one pressing on the trachea, some next to 
the great vessels in the superior mediastinum and one 
in the wall of the left ventricle. In general, therefore, 
large mediastinal foreign bodies have always been 
removed ; large pulmonary foreign bodies have also been 
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removed but the smaller ones have been left and the 
men returned to duty (see table vi). 
TABLE VII—METALLIC FOREIGN BODIES REMOVED 


Intrapleural (14) 


Removed at CCS stage (very large) 2 

Removed at first rib-resection for empyema 

(7) 


Associated with lung abscess, in left lower lobe ; healed a 1 
Large peripheral ; removed in one stage. 


Large peripheral ; removed in two stages 1 
Large, near mediastinal surface of lungt. . ook 3 
Large, in phrenic surface of left lower lobe ne to ne 1 
Mediastinal (7) 
ParacesopKageal, removed without infection 4 
Para-aortic, causing reflex eaten associated with a small 
In a thoracic vertebral body 1 
In wall of left — causing fainting attacks and “cardiac 
arrhythmia 1 


* An empyema one case, here the 
heemothorax was already infected at the time of operation. This 
poo a foreign body pressing on the trachea which bad to be removed 
ear 

t Two of these were near the hilum ; 


the third overlapped the 
trachea and caused paroxysmal cough. 


A preliminary follow-up of 15 men with retained 
foreign bodies, wounded over a year previously, showed 
that 11 were at duty and 3 had been invalided. One 
patient had had hemoptysis for which he was admitted 
to another hospital but further details are lacking ; this 
patient had the only large foreign body in the series ; 
he was one of the early cases and under the conditions 
then prevailing major thoracotomy as required (the 
foreign body was on the mediastinal aspect of the right 
lower lobe) was hazardous and not advised. A larger 
follow-up is still required. 

THORACO-ABDOMINAL WOUNDS 

There were 25 of these; only 5 (with 3 deaths) were 
seen within 24 hours of the injury. The other 20 repre- 
sent survivors past the CCS stage. There was one 
death in this group, due to a subphrenic abscess, with 
bilateral empyemata and a suppurative arthritis of the 
knee. The early mortality in these cases is high and 
the late morbidity heavy. A subphrenic abscess due 
to an infected hematoma often produces no radiographic 
evidence. A gas bubble under the diaphragm was not 
present in any of these cases; seeing that the abscess 
is not necessarily due to perforation of the bowel or 
to gas-forming organisms this is not surprising. There- 
fore, if X-ray examination is inconclusive, but clinical 
signs siggest an abscess, operation should be advised. 
The track of the wound will usually suggest the appro- 
priate subphrenic space to be drained. 

In the early stage there may be great difficulty in 
deciding whether the abdomen is involved, or not, 
Abdominal pain, tenderness and rigidity may be pro- 
duced by diaphragmatic irritation. Radiograms taken 
of an extremely ill patient, and possibly in the presence 
of a hemothorax, may leave doubt whether a foreign 
body is above or below the diaphragm. We have seen 
many cases of this sort where the abdomen has been 
opened and nothing abnormal found ; and, on the other 
hand, a few where delay in laparotomy was unfortunate. 
Though thoracic surgeons have urged that a thoracic 
approach should be used in such cases, and for them 
such an approach may in some cases be best, we consider 
that for the general surgeon in a forward area confronted 
with a problem of this sort laparotomy must still remain 
the general rule. Most surgeons are happier in the 
abdomen than in the chest, and most chest-wounds do 
not require primary surgery ; so that generally there 
will be least risk of harm in doubtful cases if the abdomen 
rather than the chest is opened 

GENERAL MEASURES IN APTERCARE 

The importance of general measures in aftercare 
cannot be over-emphasised. A high protein diet is 
required to replace the sometimes enormous loss of 
protein in purulent discharges. The vitamin-C require- 
ment of patients with suppurating wounds is high, and 
attention to adequate intake of this vitamin is important. 
The hemoglobin should be maintained above the 80% 
level, by blood-transfusion if necessary ; and respiratory 


exercises are of paramount importance both in con- 
valescence from simple uninfected hemothorax and in 
empyema cases, in which they should be instituted at 
the earliest possible moment. 


MORTALITY 

The gross mortality in the whole series over a period 
of two to three months, and in most cases more, aft er 
coming under the care of the chest unit was 6:°5%. 
Exclusion of the thoraco-abdominal wounds reduces the 
figure to 6%. Hospital mortality figures must obviously 
be grossly affected by selection of cases arising from the 
delay between wounding and reception in hospital. 
Thus in group 1 of our cases, received 1-3 weeks after 
wounding, the hospital mortality was just under 4% ; 
in group 2, received in 1-2 days, it was 12%; and in 
group 3, received in 2-3 days, usually after a long journey 
back, it was just under 8%. These figures include cases 
known to have ended fatally after transfer to other 
medical units, and are thus fairly representative of the 
base hospital mortality of penetrating wounds of the chest. 

SUMMARY 

A series of 291 cases of penetrating wounds of the 
chest from the campaigns in the Middle East between 
November, 1941, and May, 1943, is reviewed. 

Special chest units in mobile warfare are best located 
at a forward base hospital. 

There were 187 hemothoraces in the series, a third 
of which became infected. Infection thus remains the 
principal problem in the management of these cases. 

Clotting occurred in only 6% of cases of haemothorax. 
Delay in aspiration, infection or an intrapleural foreign 
body was present in all cases showing clotting. A large 
clot should be removed as soon as possible. 

The treatment of hemothorax, uninfected and infected, 
intrathoracic foreign bodies, and thoraco-abdominal 
wounds is discussed. 

The gross mortality for the entire series was 6:5 %, 
which is probably fairly representative of the base 
hospital mortality of these wounds. 


We are grateful to our two colleagues in the team, Major 
E. H. Rink, rame, for assistance and advice on all matters 
—s to anesthesia, and Captain R. W. Lush, ramc, 
or help in the treatment and recording of cases. 


REFERENCES 
Edwards, A. Tudor (1943) Lancet, i, 97. 
Littlejohn, C. W. B. (1942) Aust. N’Z. J. 
Scadding, J. G. (1941) Brit. med. J. ii, 


Surg. il, 3. 


57, 94. 
MEASUREMENT OF CIRCULATION 
WITH SACCHARIN 
F. P. DURAS, MD VIENNA 
LATE HOUSE-PHYSICIAN, GENERAL HOSPITAL, 


TIME 


NORTHAMPTON 


RECOGNITION of early heart-failure and its differential 
diagnosis from affections of the lungs and kidneys is 
a task often confronting the general practitioner as 
well as the consultant. At medical schools heart-valve 
diseases are most commonly demonstrated because 
they have a richer symptomatology than other heart 
lesions and are therefore preferred for teaching. But 
when the young physician goes into practice he is 
surprised to find comparatively few aortic or mitral 
lesions; the great bulk of heart-failure is due to 
myocardial damage. The beginner often stands puzzled 
before a heart which is affected by other than valve 
disease. He knows all about thrills, murmurs and 
accentuated and doubled sounds, but is often unable 
to detect them in the heart whose muscle is affected, 
the valves being healthy. The heart may be severely 
damaged yet percussion may not show signs of enlarge- 
ment; the sounds are clear, perhaps a little dull, no 
murmurs are audible. Confronted with such cases even 


the more experienced have difficulty. Radiology and 
electrocardiography have helped to clear the fields. 
But an electrocardiograph and, an X-ray plant are 


not always at the disposal of the general practitioner, 
and even if they are, correct interpretation of the 
findings needs long experience. 

Measurement of the circulation time offers a simple 
means of recognising and indexing a differential diagnosis. 
The velocity of the blood-flow depends on the cardiac 
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output, provided the volume of circulating blood 
remains the same; the cardiac output is inversely 
proportional to the circulation time. The test, of course, 
cannot provide the sole basis for a diagnosis any more 
than radiology and _ electrocardiography can; _ but 
with the clinical and other findings the circulation time 
is a help, and is easy to do in the home. 

Several methods are available, some of them dis- 
agreeable to the patient. Histamine injected into the 
cubital vein causes flushing of the face with a peculiar 
metallic taste on the tongue. Sodium dehydrocholate 
intravenously produces a bitter taste when it arrives 
in the vessels of the tongue. Toxie reactions to sodium 
dehydrocholate have been reported reeently by Leys.' 
Using a standard preparation of a 20% solution, supplied 
by a reliable firm, he noted *‘ unpleasant ”’ and “ alarm- 
ing ”’ reactions in two cases; a third patient died with 
symptoms of respiratory embarrassment and circulatory 
collapse an hour and a half after the injection, but the 
underlying condition of the patient is not mentioned. 
Winternitz,2 who introduced sodium dehydrocholate in 
1931 and has used it extensively since, has seen hardly 
any untoward effects. He seems, however, to have 
given it up in favour of calcium gluconate. Sodium 
cyanide in the blood-stream leads to a sudden deepening 
of the respiration, which is supposed to be due to stimula- 
tion of the carotid sinus. With ether in physiologieal 
saline injected intravenously one can measure the arm-to- 
lung circulation time by noting the period which elapses 
until the ether vapour is detected in the expired air. 
In tests done at the General Hospital, Northampton, 
the saccharin method recommended by Fishberg and 
his colleagues* was found satisfactory. 

The arm-to-tongue circulation time is measured; 2-5 g. 
of soluble saccharin is dissolved by heating in 2c¢.cm. of 
sterile distilled water; the solution should be only heated 
enough to dissolve the saccharin; since if it is heated too 
much evaporation causes recrystallisation when the needle 
of the syringe is brought into contact with the solution. 
The technique is simple if the solution is available in ampoules. 
The solution is injected into a cubital vein and the patient 
is told that he will experience a sweet taste which he should 
announce immediately. To allow for circulatory readjustment 
after the use of the tourniquet and the venepuncture one 
should wait at least a minute after inserting the needle 
before injecting the solution, but then it should be injected 
as quickly as possible. The time is measured between the 
injection and the moment when the patient announces 
the sweet taste (which travels from the root of the tongue 
to the tip and vanishes quickly). The period can be checked 
by an ordinary watch, but a stop-watch is better. The 
normal circulation time as measured by this method is 
between 9 and 16 seconds. There are no untoward reactions, 
and the patient finds the sweet taste pleasant. 

The circulation time is prolonged in early failure 
of the left side of the heart (sometimes up to 45 seconds 
or more) ; in failure of the right ventricle ; in mediastino- 
yericarditis pericardial effusion (hypodiastolic 
ailure). Digitalisation reduces the circulation time. 
In well-compensated valve lesions or hypertension, 
angina pectoris and arrhythmia without heart-failure, 
the circulation time is normal. The value of the measure- 
ment of the circulation time in differential diagnosis 
of failure of the left heart and pulmonary affections is 
obvious. The circulation time is normal in bronchial 
asthma, prolonged in cardiac asthma. Dyspnoea due 
to compression of the trachea or bronchi, dyspnoea 
and cyanosis in emphysema (without heart-failure), 
and pneumonia have a normal circulation time. It 
is helpful in deciding whether cedema of the legs, ascites 
or enlargement of the liver is due to right heart-failure. 
Thyrotoxicosis, fever and ansemia may shorten the 
circulation time, and so make recognition of early heart- 
failure difficult. In congenital interventricular septal 
defects the circulation time .is shortened. In one-sided 
pneumothorax the circulation time can be very fast, 
because the heart has to maintain the minute volume 
through the uncollapsed lung. Measurement of the 
circulation time may be a help for observing improvement 
in a case of heart-failure, for the circulation time may 
diminish before oedema and dyspnoea have disappeared. 
1. Leys, D. G. Lancet, 1944,1,196. 2. Winternitz, M. Jbid, p. 295. 
3. Fishberg, A. M., Hitzig, W. M. and King, F. H. Proc. Soc. exp. 

Biol. N.Y. 1933, 30, 651, 


ILLUSTRATIVE CASE-RECORDS 

CasE 1.—A man aged 71 was admitted on May 28, 1942, 
with acute retention of urine. A prostatectomy was performed 
on June 3. The prostatic section revealed senile adenoma. 
A fortnight after the operation the patient developed intestinal 
obstruction due to right inguinal hernia; this was removed 
and he was then put on an intravenous saline drip infusion, 
He did well, but after a few days got edema of both legs, 
which was well marked after a further week. 

The question put to the physician was whether the oedema 
was cardiac in origin. The man had a blood-pressure of 
190/95 mm. Hg, the blood-urea was 45-60 mg. per 100 c.cm. 
and there was a trace of albumin in the urine. The apex 
of the heart was in the 5th intercostal space, two fingers 
outside the mid-clavicular line ; there was no enlargement to 
the right. The heart sounds were clear and strong; no 
murmur was audible. There were no rales over the bases 
of the lungs; the liver was not enlarged or tender. There 
was no increase in venous pressure, and no abnormal pulsation 
of the neck veins; no cyanosis and no -dyspnea, even at 
night. The saccharin test gave a circulation time of 8 seconds. 
The electrocardiogram showed a left axis deviation, with a deep 
S in lead 2 (Pardee), confirming the clinical finding of hyper- 
trophy of the left ventricle. The conduction time was 0-14 
second. The initial deflections were normal in shape and width, 
the S-T segment on the isoelectric line, and the T-waves upright. 
It was considered that the cedema of the legs could not be cardiac 
in origin. In fact it cleared up after a week, and was probably 
due to the intravenous saline infusion in an old man. 

CasE 2.—A man aged 63 was admitted on June 13, 1942, 
with severe dyspncea and cyanosis, cough and pains in the 
left side of the chest. He had no fever. There was dullness 
over the left lower part of the chest, about four fingers high, 
with diminished air-entry and diminished vocal fremitus. 
The X ray showed opacity in that region, suggestive of 
fluid. Apart from the dyspnoea and the aching in the chest, 
he complained of pains in the epigastrium just below the 
sternum, coming on _ periodically with indigestion and 
flatulence. The blood-pressure was 130/100 mm. Hg; there 
was no enlargement of the heart, the sounds were clear, 
rather distant, no accentuation, no murmur; the heart 
action was regular for several minutes, but would then 
abruptly become irregular and then resume regularity again. 
The circulation time was 24 seconds by the saccharin test. 
The ECG showed auricular fibrillation alternating with 
flutter, widening of the initial deflections, depression of the 
S-T segment, and negative T-waves in all leads. There was 
a deep Q-wave in lead 3. A diagnosis of myocardial damage 
due to coronary sclerosis was made. 

CasE 3.—A man aged 59 was admitted on Oct. 3, 1942, 
because of albuminuria. A week before admission he com- 
plained of vague epigastric pains, vomiting and Joss of 
appetite. There was moderate cedema of the ankles and legs. 
He had a greyish complexion and looked ill. There was no 
dyspnea. The pulse was regular but of low volume. The 
thorax was broad and deep and it was hardly possible to 
determine the borders of the heart by percussion because 
of the emphysema; for the same reason the heart sounds 
were hardly audible. The blood-pressure was 120/80 mm. Hg. 
There was some dullness over both bases of the lungs with 
numerous rhonchi. The temperature was normal. The 
liver did not seem to be enlarged, but the abdomen was 
slightly tender. The urine was loaded with albumin; no 
casts were seen. The blood-urea was 96 mg. per 100 c.cm. 
Because of the impossibility of obtaining a clear picture 
of the condition of the heart by ordinary clinical methods 
the ¢irculation time was measured with saccharin ; it was 
prolonged to 22 seconds. The ECG confirmed the assumption 
of heart-failure ; it showed very low voltage and depression 
of the S-T segment below the isoelectric line in all three leads ; 
the T-waves were invisible in lead 1 and 3 and inverted in lead 2. 
Autopsy showed severe atheroma of the coronary vessels. 

SUMMARY 

Measurement of the arm-to-tongue circulation time 
by the saccharin method is recommended as a routine 
test of cardiac function in general practice and hospitals. 
The estimation is simply done in the patient’s home 
and is useful in the recognition and differential diagnosis 
of heart-failure. No toxic reactions have been seen with 
the saccharin method. In three illustrative cases its 
reliability was confirmed by electrocardiographic findings. 

I am indebted to Mr. R. O. Lee and Dr. W. M. Robson 
for permission to give an account of the cases. 


THE L 


PH 
MI 


THO: 
demic 
to whe' 
to redt 
During 
have h 
cillin i 
compli 
to be 
Our ca 
danger 
They \ 
adopte 
organi: 

The 
from 
not be 
at all | 
severit 
from ii 
groups 

(a) 8 

(6) E 
The 3 
followe 


country 
for disc 
as con! 
rose ta 
brenchi 
pulmon 
sputum 
growth 
day a 
recover 
44 grar 
affectec 
fair; 
day, sk 
pneun 
e.mm. 

Phys 
sent his 
admissi 
purulen 
localisiz 
upper | 
Sputun 
aureus. 

Sodiv 
3-hourl. 
1,440,0 
slight i 
severe, 
profuse 
condit ic 
ished, 1 
to gene! 
cells 1 
Three d 
and ver 
of pus. 
still pre 
was cles 
except 
recovers 


* Publis! 


[marcH 4, 1944 
wr 
| 
| 
] 


me 
ine 
ils. 
me 
Sis 
ith 

its 
gs. 
son 


THE LANCET] DR. BENNETT, DR. PARKES: PENICILLIN IN SULPHONAMIDE-RESISTANT PNEUMONIAS [MARCH 4, 1944 305 


PENICILLIN IN SULPHONAMIDE- 
RESISTANT PNEUMONIAS 


WITH SPECIAL REFERENCE TO STAPHYLOCOCCAL 
INFECTION AND EMPYEMA * 


T. Izop BENNETT TREVOR PARKES 


MD LOND, FRCP M B LOND 
PHYSICIAN TO THE PENICILLIN REGISTRAR 
MIDDLESEX HOSPITAL AT THE HOSPITAL 


THOSE who have memory or knowledge of the pan- 
demic of influenza in 1918 eagerly await information as 
to whether modern methods of treatment can be expected 
to reduce the mortality which accompanies that disease. 
During the period before and after Christmas, 1943, we 
have had the opportunity of testing the value of peni- 
cillin in a group of serious pulmonary infections. The 
‘ases under review were chiefly—probably entirely— 
complications of influenza, which at that time appeared 
to be reaching the proportions of a serious epidemic. 
Our cases are selected, in that they appeared to be in 
danger of death and had resisted sulphonamide treatment. 
They were further selected in that treatment was only 
adopted after laboratory demonstration that the invading 
organism was sensitive to penicillin. 

The patients came from a wide area, some of them 
from 50 or more miles from central London. They must 
not be considered as representing conditions which were 
at all prevalent, but rather as selected cases of unusual 
severity among thousands who made an easy recovery 
from influenza. It will be seen that they fall into two 
groups : 

(a) Staphylococcal bronchopneumonia. 

(6) Empyema of staphylococcal or streptococcal origin. 
The 3 cases of empyema were all postinfluenzal and all 
followed pneumonia. 

CASE-REPORTS 

Case 1.—A man, aged 46, of fine physique, admitted to a 
country hospital for slight phlebitis ; on the day when due 
for discharge, he developed influenza which failed to clear up 
as contiguous cases had done. On 4th day temperature 
rose to 104° F.; by 5th day signs of ‘severe generalised 
bronchitis appeared with many rales suggestive of acute 
pulmonary edema. Polymorph. leucocytesis ; much frothy 
sputum containing scanty pneumococci. Blood-culture gave 
growth of staphylococci, thought to be contaminants. Next 
day a heavy culture of Staph. aureus of hemolytic type was 
recovered from sputum. Sulphathiazole by mouth begun ; 
44 grammes given during next 6 days. Temperature iittle 
affected and rising at end of course. On 11th day condition 
fair; X rays, which had shown nothing abnormal on 2nd 
day, showed extensive consolidation suggestive of broncho- 
pneumonia throughout left lung. White cells 18,000 per 
e.mm. Sputum: staphylococci profuse. 

Physician in charge considered patient to be dying and 
sent him by ambulance 40 miles to Middlesex Hospital. On 
admission, very ill; dyspnoea, paroxysmal cough, profuse 
purulent sputum, labial herpes. Rhonchi throughout chest ; 
localising signs slight, but suggesting consolidation of left 
upper lobe. Patient delirious at night. White cells 21,800. 
Sputum appeared to be pure pus; profuse growth of Staph. 
aureus. 

Sodium penicillin, 20,000 units by intramuscular injection 
3-hourly, begun and continued for 9 days. Total dose 
1,440,000 units. Two days after beginning this treatment 
slight improvement, sputum less but still purulent, cough 
severe, fever lower, physical signs unchanged, organism less 
profuse in sputum. After a week of penicillin, general 
condition considerably better, cough less and sputum dimin- 
ished, though still mucopurulent. Physical signs confined 
to generalised rhonchi. Evening temperature falling. White 
eells 15,200.  X rays still showed dense consolidation. 
Three days later, patient afebrile, good appetite, little cough 
and very little sputum, which still contained sparse flecks 
of pus. Physical signs less definite. A few staphylococci 
still present on culture of sputum. From this time patient 
was clearly out of danger, practically afebrile and very well 
except for profound weakness. As long as sputum was 
recoverable (i.e., until about the 4th week of the disease and 


* Published with the authority of the Penicillin Committee, 
Middlesex Hospital. 


a fortnight after admission to the Middlesex 
staphylococci, although scanty, were present. 

He was discharged on the 44th day of his illness still some- 
what weak but walking well and without pulmonary signs or 
symptoms either clinically or on X-ray examination. 

Case 2.—A woman, aged 60, whose illness began with 
sudden onset of aching pains in the limbs, shivering attacks 
and slight cough. Admitted to hospital on account of acute 
right pleural pain beginning on the 3rd day of the disease. 
On examination, consolidation of right, and to a lesser extent 
of left, lower lobe, confirmed by X rays. Sulphamethazine, 
20 g., given over the next 3 days without improvement. 
After a week in hospital, her general condition continued 
to become worse and pyrexia was maintained, Sulphathia- 
zole, 30 g., administered, again without clinical improvement. 
X rays showed increase in the area of consolidation at right 
base with persistent consolidation at left base. Lt was thought 
that the disease must inevitably be fatal. 

Many examinations of the sputum during this period showed 
a constant heavy growth of Staph. aureus which was penicillin- 
sensitive. She was transferred to the Middlesex Hospital 
and on the 17th day of disease penicillin was begun ; 20,000 
units was given intramuscularly 3-hourly, and continued until 
1,700,000 units had been given in 12 days. Temperature 
siowly settled and the patient was apyrexial after the 5th day 
‘of penicillin treatment. Her general condition slowly 
improved but she was profoundly exhausted. Abnormal 
physical signs gradually disappeared and within a month 
there was no definite abnormality on physical or X-ray 
examination. Until her cough finally became unproductive 
a month from beginning of treatment, the Staph. aureus 
was almost constantly present. 


Hospital) 


CasE 3.—A nurse, aged 21, previously in good health, 
reported sick with cough, headache, shivering and pains in 
the back and limbs. Temperature 101° F., but no other 
abnormal physical signs. A diagnosis of influenza was made, 
and during succeeding 6 days temperature settled to normal 
and general condition improved. On the 3rd day of disease 
she developed pain in right side of chest and signs of early 
lung involvement at right base. X rays showed no abnor- 
mality. Onthe 7th day temperature suddenly rose to 102° F., 
pulse-rate to 106 and respiration to 30 per min. She com- 
plained of a severe right pleural pain and her general condition 
became much worse. Signs of consolidation were detected 
at the right base, confirmed by X rays next day. Sulphathia- 
zole was begun. Fever continued and general condition 
showed no improvement. After 14 g. of sulphathiazole had 
been administered, sulphadiazine was substituted, 7 g. being 
given. Sputum gave heavy growth of Strep. viridans. 
Moderate pyrexia continued but general condition improved 
a little over the next few days. On I7th day of, illness 
temperature rose again to 103° F.; patient had several mild 
shivering attacks, cough became more troublesome and 
general condition deteriorated rapidly. Sputum gave heavy 
growth of Staph. pyogenes, penicillin-sensitive. X ray showed 
further consolidation of right lower lobe. Sulphathiazole, 
22 g., administered during next 48 hours, but temperature 
was maintained and the patient’s general condition became 
increasingly grave. 

On the 19th day of disease treatment with penicillin was 
begun, 20,000 units of sodium penicillin being given intra- 
muscularly 3-hourly. Treatment continued for 3 days ; 
total 460,000 units. Temperature rapidly fell and the patient 
was afebrile from 3rd day after treatment. Her general 
condition improved rapidly during the first 48 hours ; appe- 
tite returned and there was considerable improvement in her 
morale. Abnormal physical signs in the chest rapidly 
disappeared, and an X ray, taken 3 weeks after the start of 
penicillin therapy, showed that the condition had completely 
cleared. The patient continued to bring up a moderate 
quantity of mucopurulent sputum for 3 weeks after treatment, 
when no further sputum was recovered. Examination of 
sputum after penicillin treatment had been discontinued 
revealed that staphylococci were still present. Within a 
month from beginning of treatment patient was quite well. 

Case 4.—A sturdy young woman, aged 23, without 
relevant previous history beyond an attack of bronchitis at 
age of 20, returned from leave to duty on Nov. 27, 1943, quite 
well. Next morning she felt ill, was admitted to sick quarters, 
found to be febrile with signs suggestive of pneumonia, and 


transferred to hospital. On admission she was flushed, 


skin dry, temperature 103° F., pulse-rate 120, respirations 40 
per min, 


Signs suggesting lobar pneumonia at right base 
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Sulphathiazole was started immediately and 64 g. given over 
9 days without substantial improvement. The day after 
admission a little purulent sputum was coughed up and Staph. 
pyogenes isolated. Sputum was scanty, and varied from 
purulent and thick to fluid, non-viscid and bloodstained. 
On 7th day, 50 c.cm. of watery semipurulent fluid aspirated 
from right pleural cavity ; sterile on culture. Subsequent 
aspirations failed to yield fluid. On 12th day sodium peni- 
cillin in saline was given by 3-hourly intramuscular injections 
of 20,000 units per dose. By the 16th day patient had been 
almost afebrile for 48 hours ; the pulse- and respiration-rates 
remained alarmingly raised, though there was neither cough 
ner sputum and the physical signs in the lungs were siight. 
She was obviously desperately ill, pale and breathless but 
quite lucid. White cells 27,000. On the 20th day, white 
cells remained at 27,000. The evening tem- 
perature for some days had been about 100° F. 
Pulse and respiration still very rapid. A few 
c.cm. of watery straw-coloured fluid were 
aspirated from right pleural cavity, where 
20,000 units calcium penicillim was injected. 
Aspirated fluid sterile on culture with scanty 
pus cells. Next day there was sudden deteri- 
oration in her condition, delirium, incontinence 
of feeces and great difficulty in feeding. White 
cells 13,000. During the next week her con- 
dition improved notably in all respects, 
Eating well, but emotional and _ resentful. 
X-ray films taken at weekly intervals up to 
this time demonstated gradual clearing of the 
right lung, starting from apex and descending. 
The last film still showed some opacity of right 
lower lobe without evidence of effusion. White cells 7500. 
Hardly any evening rise of temperature ; weakness still severe. 
Penicillin continued from 12th to 24th day of disease, 1,610,000 
units being given in all. 

For fully a week this patient’s condition appeared hopeless, 
but it is to be noted that the most desperate stage of her 
illness was at a time when active infection appeared to have 
been abolished. 

CasE 5.—A healthy female baby, aged 10 months, was 
suddenly taken ill with high fever, dyspnoea and cough. 
Pneumonia was diagnosed by her doctor, who treated her with 
sulphanilamide, a total of 4 g. being given. At the end of a 
week the patient’s general condition was becoming steadily 
worse and she was admitted to hospital. On admission, 
temperature 104-5° F., pulse-rate 170, respirations 50 per min. 
Severe dyspnoea and cyanosis ; distressing cough. Physical 
signs of consolidation of right lower lobe, confirmed by 
X rays. Sulphathiazole, 6 g., given over 5 days. No obvious 
response ; though the high fever abated, moderate fever 
persisted and general condition remained unsatisfactory. 
Two weeks later, signs of empyema appeared ; X rays demon- 
strated complete opacity of right side of chest (fig. a) and thick 
yellow pus was aspirated from the right pleural cavity. This 
grew Staph. aureus, sensitive to penicillin. Next day the 
temperature suddenly rose to 105° F. pulse-rate to 170, respira- 
tion to 60. Patient became obviously extremely ill, and it 
was feared that she would not survive surgical intervention, 
Systemic treatment with sodium penicillin was begun, 5000 
units being given by intramuscular injection 3-hourly ; this 
was maintained for 10 days. During this period, on alternate 
days, pus was aspirated from the right pleural cavity and 
20,000 units of calcium penicillin in 5 c.cem. of saline sub- 
stituted. The general condition improved rapidly, and 
within a week the patient was afebrile. Pus removed at the 
third aspiration was found to be sterile and thinner ; aspira- 
tions were continued, but penicillin was not introduced after 
the fourth aspiration. The exudate became increasingly thin 
until it was ultimately serous. Signs of fluid in the right 
pleural cavity rapidly diminished and the lung expanded 
(fig. b). Within 3 weeks of the start of penicillin therapy 
aspiration yielded no fluid, and within a month serial X rays, 
which had shown a steady shrinkage of the empyema, showed 
total re-expansion of the lung (fig. c), complete disappearance 
of the empyema and only slight residual pleural thickening. 
The patient on discharge was gaining weight rapidly and 
appeared perfectly well. 

Casr 6.—A healthy young nurse, aged 21, contracted 
influenza in common with many other nurses in a fever 
hospital. The disease did not clear and signs of a left lower 
lobar pneumonia appeared, On the 7th day of the disease 
there were signs of a left pleural effusion, confirmed by X rays. 
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Fluid aspirated from the left pleural cavity contained 
B-hemolytie streptococci. She was given a course of sulpha- 
pyridine, but showed no response and was transferred to a 
general hospital. A 2nd course of sulphapyridine was given 
without success and pleural fluid again gave a growth of 
B-hemolytic streptococci on culture ; these organisms were 
found to be resistant to all of the sulphonamide drugs. Re- 
peated aspiration of the left pleural cavity yielded 5-11 oz. of 
turbid fluid and on each occasion the same organism was 
demonstrated. By the 24th day the patient was still main- 
taining a moderate pyrexia and her general condition was 
becoming steadily worse. She was transferred to the Middle- 
sex Hospital, very ill and exhausted, with signs of a moderate 
effusion at the left base; f-hemolytic streptococci: were 
demonstrated in the pleural fluid and sputum. A course 


Radiograms of chest in case 5. (a) Massive right empyema before penicillin therapy. (b) A week 
after beginning of treatment. (c) Just before discharge, a month after beginning treatment. 


of systemic penicillin was started, 20,000 units of the sodium 
salt being given intramuscularly 3-hourly ; 420,000 units 
were given over 4 days ; 50 c.cm. of turbid fluid was aspirated 
from the left pleural cavity and 60,000 units of sodium 
penicillin in 10 c.cm, of saline substituted. The patients 
general condition improved rapidly during the next 48 hours 
and she became apyrexial. Repeated aspiration of the left 
pleural cavity yielded slightly turbid fluid, which proved 
to be sterile. Examination of sputum failed to demonstrate 
the f-hemolytic streptococci again. The pleural effusion 
slowly disappeared and within a fortnight she appeared well, 
X rays showing a very small residual effusion. 

Case 7.—A healthy young nurse, aged 22, was suddenly 
seized with fever, headache, general aching and dry cough. 
No abnormal physical signs. Influenza diagnosed.’ For 4 
days temperature rose, reaching 104° F. Respirations 36, 
cough more troublesome. Scarlatiniform rash on body, 
signs of consolidation left lower lobe, confirmed by X rays. 
B-hemolytic streptococci in sputum. White cells 8000. 
Sulphathiazole administered but changed to sulphadiazine 
on account of vomiting. In 7 days 40 g. of sulphonamides 
taken ; very slight improvement in general condition ; mild 
fever persisted and streptococci constantly in sputum. On 
13th day sudden left pleural pain and rise of temperature to 
104° F., suggestive of fluid at left base. Fever maintained, 
condition deteriorating. . On 14th day hemolytic streptococci 
profuse in sputum, and in fluid removed from left pleural 
cavity. White cells 23,000, rising to 40,000 on 16th day when 
500 e.cm. of turbid fluid was removed and 50,000 units of 
caleium penicillin in 50 c.cm. of saline substituted. Systemic 
penicillin in the form of 3-hourly intramuscular injections of 
20,000 units of the sodium salt begun. All subsequent samples 
of pleural fluid sterile; contaminants only in sputum. 
Steady and progressive improvement for 10 days, after which 
temperature, pulse and respiration were normal and effusion 
steadily diminishing. After first 24 hours of penicillin 
therapy, in spite of sterilisation of sputum and pleural exudate 
and fall in temperature, the patient was desperately ill with 
cireulatory collapse, low blood-pressure and oliguria. This 
condition slowly improved. Three days after beginnng 
penicillin treatment her white cells had fallen to 21,000 and 
they fell to 17,000 within a week. 

DISCUSSION 

Penicillin in influenza.—The observations here re- 
corded must not be thought to suggest that penicillin 
is of supreme value in the treatment of influenza. All 
our cases were seen late in the disease, when secondary 
infection was well established, and there is at present no 
evidence to suggest that penicillin will abort the primary 
infection usually believed to be due to a virus. More- 
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over, it must be noted that nearly all our cases were 
staphylococcal infections, and past experience has been 
that the staphylococcus is a rare invader during epidemic 
influenza. Bacteriological records from the 1918-19 
pandemic are confined to those countries where patho- 
logical observation was available and are therefore 
limited. The numerous reports from such countries 
make it clear that the streptococcus, Pfeiffer’s bacillus 
and the pneumococcus are commoner secondary in- 
vaders ; indeed, almost the only notes of staphylococcal 
pulmonary complications are those from Malta, where 
Adam Patrick and Sir Archibald Garrod reviewed a 
series (Patrick 1919), and the description of an outbreak 
in a North American camp by Chickering and Park 
(1919). In one of the Canadian base hospitals in France 
staphylococcus was reported in 20% of fatal cases (Tytler, 
James and Dobbin 1919) but in other areas this per- 
centage was much lower. 

When, therefore, we record the successful treatment 
of a number of staphylococcal cases, we do not suggest 
that this is likely to be of wide application; before 
penicillin can be claimed to be of paramount value in 
influenza, records must be obtained of its effect in severe 
bronchopneumonias due to infection by Pfeiffer’s 
bacillus, the streptococcus and the pneumococcus. 

Our observations suggest that penicillin in no way 
alleviates the profound debility which follows com- 
plicated influenza. 

Penicillin in staphylococcal pulmonary infections.— 
The fact that we record 4 cases of severe staphylococcal 
bronchopneumonia without a death strongly suggests 
that penicillin is of great value in the treatment of this 
serious complication. The rarity of staphylococcal 
invasion of the lung has already been alluded to. Wool- 
lenman and Finland (1942) have recorded 8 cases of 
pneumonia of this type, occurring during an influenza 
epidemic in Boston, Mass. Their observations were 
derived from autopsies and their paper gives no clue as 
to whether this represents a 100% mortality or a much 
smaller figure. It may be said in general that records of 
staphylococcal pneumonia have become more numerous 
during the last decade, but are almost without 
exception observations on small groups -of cases, and 
there is no suggestion that the condition has ever been 
seen in anything approaching epidemic form. On the 
other hand, it may well be that staphylococcal infection 
in general is becoming more frequent, and should there 
be another influenza pandemic the Staph. aureus may 
prove highly important in the production of mortality. 

In the 4 cases here recorded, sulphonamide drugs 
had been employed in full dosage over a sufficient period 
for cure to be expected if it was obtainable by the use of 
such agents. Penicillin treatment was in each case 
begun. late—on the 12th, 17th, 20th and 21st day of the 
disease—but, except in case 4, each of these patients 
noted improvement in appetite, relief of headache and 
a considerable general improvement in health within 
48 hours of the commencement of treatment ; in case 4, 
the patient, without such striking symptomatic improve- 
ment, was emphatic in stating that the injections from 
the outset made her breathe better.” 

In case 1 the effect in diminishing the amount of 
purulent sputum was immediate and progressive, and 
in case 3 penicillin appeared to turn the scale rapidly in 
the patient’s favour; in her case it seems probable that 
the staphylococeal invasion had occurred much later 
than in the others and was closer to the beginning of 
pencillin treatment. In case 4 it must be noted that 
although sulphathiazole had failed to cure it appeared 
to lower the temperature notably ; and, perhaps as a 
result of its administration, the semipurulent pleural 
exudate was sterile on culture, both before and after 
penicillin treatment had begun. 

In all 4 cases there was a state of profound asthenia 
for a considerable period after the infection seemed to 
have been abolished. In 2 of them this clinical state, 
which seems to be a toxic peripheral vascular failure, 
was so severe that it presented a dangerous threat to 
life for some time. 

Dosage.—In 3 of these cases very large amounts, 
approximately 14 million units of penicillin were given. 
The reason for this was the difficulty of deciding when 
the infection had been overcome. The temperature and 
the white-cell count are perhaps the most reliable guides 


to this, the profound postinfluenzal prostration and the 
tendency for staphylococci to persist in the sputum being 
the factors which make it difficult for the clinician to 
decide when to stop administration. In case 3 only half 
a million units were used because there was more rapid 
and dramatic evidence of recovery, probably owing to 
the treatment having been begun close to the time of 
staphylococcal invasion. 

In all cases we have employed full doses from the 
outset, in order to combat the possibility of converting a 
sensitive organism into a resistant one, a calamity which 
has been seen both in patients and in laboratory observa- 
tions (Rammelkamp and Maxon 1942). 

Penicillin in empyema.—One of the cases of staphylo- 
coccal pneumonia discussed above was complicated by a 
seropurulent effusion, sterile on culture, which probably 
represented an early empyema aborted by sulphonamide 
therapy. A single injection of 20,000 units of calcium 
penicillin was made into the pleural cavity and this 
local condition disappeared during the subsequent 
fortnight. Apart from this case, we give notes of three 
others, in 2 of which there was an important seropurulent 
pleural exudate, requiring aspiration on several occasions 
and giving at the outset profuse growths of f-haemolytic 
streptococcus. In each case a large dose of calcium 
penicillin, followed later by a much smaller dose, was 
injected into the pleural cavity. In each case the initial 
dose was followed by complete sterility of fluid aspirated 
and desperate illness changed to convalescence with the 
absorption of residual fluid; at the date of writing we 
believe this absorption will be complete. The fourth 
case of empyema was in a baby and was a massive 
purulent exudate complicating a staphylococcal pneu- 
monia. The organism was present in abundance in the 
pus and the child was referred to a surgeon by a pedia- 
tric expert who believed that rib-resection offered the 
one frail hope of saving life; the surgeon considered 
operation to be so dangerous that penicillin treatment 
was adopted. This was instituted by intramuscular 
injections of the sodium salt with aspiration of pus and 
local injection into the pleural cavity of the calcium salt. 
Dramatic improvement followed this treatment, the 
empyema becoming more and more easy to aspirate 
until after 10 days of treatment the patient is now 
apparently convalescent and the clinical and X-ray 
appearances indicate that there will be no residual 
diseasé in lung or pleura. 

The results obtained in these cases permit hope that 
they represent a new phase in the treatment of empyema. 
The introduction of sulphonamide therapy has provided 
a new clinical spectacle in the form of occasional clear 
pleural exudates which are sterile, contain a few poly- 
morphonuclear cells, and become absorbed without 
further incident. Our present observations go further 
and suggest that not only does penicillin, by local 
injection combined with systemic treatment, offer the 
prospect of cure in severe and sulphonamide-resistant 
cases but that it can even bring about cure without 
rib-resection in cases where the pleural cavity already 
contains large quantities of pus. 

The treatment of empyema by local injection has 
hitherto been a story of failure. Even the sulphonamide 
preparations, apart from the fact that most of them are 
intensely irritant to the pleura, have failed in the pres- 
ence of copious pus, probably because of the presence of 
inhibiting chemical substances. One of the most 
remarkable properties of penicillin is its capacity to act 
in the presence of large quantities of pus and bacteria. 
and its use by local injection in empyema may prove’ 
revolutionary in the treatment of this condition: Some 
systemic treatment is probably necessary in such cases 
to prevent reinfection from neighbouring tissues. 


SUMMARY 

A group of 4 cases of staphylococcal pneumonia, 2 
of streptococcal empyema and 1 of staphylococcal 
empyema are described. 

Of these cases, 6 were wholly and 1 part ially resistant 
to sulphonamide therapy. 

All were treated with penicillin and all recovered 
completely. 

The results are discussed with particular reference to 
the value of penicillin in complicated influenza, and its 
value as a non-surgical treatment of empyema, 
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and Mr. D. H. Patey for facilities for observing some of these 
cases. Most of the laboratory procedures were carried out 
in the Bland-Sutton Institute of Pathology by Dr. F. R. 
Selbie and Prof. James McIntosh to whom we express our 
© special thanks. Part of the expense was defrayed by a grant 
from the Medical Research Council. 
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2 COMPLICATIONS OF TRILENE 
ANASTHESIA 
A. R. HUNTER, MD GLASG, FRFPS, DA 
ANZSTHETIST TO MANCHESTER ROYAL INFIRMARY 


% For some fifty years the very real dangers of chloroform 
: as an anesthetic have been known and an efficient 


: substitute has been widely sought. When trichlor- 
‘ ethylene (‘ Trilene’) was described by Hewer and 
s Hadfield (1941), it seemed that the desired drug had been 


; found, but more recent publications suggest that it also 
has its drawbacks, to which too little attention seems to 
have been directed. I have used trilene and oxygen in 
the chloroform bottle of a standard Boyle’s apparatus as 

f an adjuvant to nitrous oxide mainly during long intra- 

cranial operations, though, for reasons which will become 

apparent later, I regard it as the best of a bad job and 

take steps to reduce the amount required to an absolute 

minimum. I have used it also to tide a patient over 

from nitrous oxide and oxygen to nitrous oxide, oxygen 

and ether, but have stopped the practice as rather too 

dangerous. A little ‘ Vinesthene’ or vinesthene-ether 

mixture is just as effective and completely free from the 
danger of upsetting the cardiac rhythm. 

CARDIAC DISTURBANCES 

The main cause for anxiety during trilene anesthesia 

is the common disturbance of cardiac rhythm. In my first 

50 cases it occurred 12 times. Characteristically chloro- 

' form produces cardiac upsets during the late second and 

} early third stage. Trilene, on the other hand, resembles 

c cyclopropane in that the severity of its effects on the 
heart is a measure of th®é.depth of anzwsthesia. The 
recovery of normal cardiac rhythm coincides with the 
return of the respiratory rate to normal levels. The 
most common arrhythmia and that most characteristic 
of trilene is extrasystoles They were described in 
Hewer and Hadfield’s original paper and have been 
mentioned by almost all writers on the subject (Gordon 
and Shackleton 1943, Ayre 1943, Griffiths*1942). One 
form of this irregularity is pulsus bigeminus, in which 
every second beat is an extrasystole. Such a condition 
is well known as a complication of digitalis therapy. 

s) When pulsus bigeminus develops under trilene it is often 
possible to distinguish two separate blood-pressures 
corresponding to the two sets of beats—e.g., the normal 
contraction will register at 130/90 and the extrasystole at 
80/55 mm. Hg. As the irregularity disappears it will 
often be noticed that first every third and then every 
fourth and every fifth beat is an extrasystole. 

The first report of serious cardiac disturbance was made 
by Lloyd Williams and Hewspear (1942). They noted 
complete irregularity of the heart with a pulse deficit in 
the course of the administration of trilene during thyroid- 
ectomy for a non-toxic goitre. Their observation has 
been confirmed by Clendon (1943) and by Gordon and 
Shackleton (1943). The actual nature of this irregularity 

© must remain doubtful until electrocardiographic records 
are obtainable. The possible explanations seem to be 
auricular fibrillation or multiple focus ventricular extra- 
systoles. The latter appears to be the more likely since 
extrasystoles of decreasing frequency are found during the 
recovery period. Recent work by Geiger (1943) and by 
Watersand hiscolleagues (1943) hasconfirmed thissurmise. 

So far two fatal cases of cardiac vagal inhibition have 
been recorded. One death occurred during an operation 
for empyema and perhaps it is not fair to blame the trilene 

(Hewer and Hadfield 1941). The second, however, took 
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place during a straightforward herniotomy in a healthy 
girl aged 4 years (Haworth and Duff 1943). A third case of 
cardiac failure under trilene has recently been recorded 
by Goldschmidt (1943), but the disturbance may have 
been secondary to anoxemia; this patient recovered 
after his lungs had been inflated with pure oxygen and 
his precordium vigorously slapped with a wet, towel. 
Such incidents must make us most careful in the use of 
trilene. One thing seems certain—that the injection of 
solutions containing adrenaline in no way augments 
trilene cardiac irregularities. 

The disturbances of cardiac rhythm which arise during 
trilene anzsthesia seem to be explicable on the basis of 
vagal over-activity. Simple bradycardia undoubtedly 
has such a mechanism. Extrasystoles probably arise 
when increase in vagal tone reduces the inherent rhyth- 
micity of the sino-auricular node to such an extent that 
some other focus initiates a cardiac contraction before the 
normal pacemaker is ready to do so. Patients who have 
a single initiating focus will develop pulsus bigeminus 
as the anesthesia becomes deeper, while those with 
several foci will develop the irregular type of disturbance 
of rhythm. It is worth noting that the prognosis of 
vagal inhibition, which is likely to respond to cardiac 
puncture, &c., is rather better than that of ventricular 
fibrillation ; consequently trilene, which may be ex- 
pected to produce only vagal inhibition, should in this 
respect be safer than chloroform, which may produce 
both types of cardiac arrest. 

During long intracranial operations I have noticed 
that the addition of trilene to the anzesthetic mixture has 
had a deleterious effect on patients exsanguinated to the 
point of fall in blood-pressure. It would therefore seem 
unwise to use trilene freely in the presence of surgicalshock. 


RESPIRATORY AND NERVOUS DISTURBANCES 

The rapid panting breathing of trilene anesthesia is 
familiar to all anesthetists. Culbert (1943) has sug- 
gested that anoxzmia is the main cause of the rise in 
respiratory rate but in my experience this occurs regularly 
in the presence of full oxygenation, though it is perhaps 
not so well marked. Like the changes in cardiac 
rhythm the tachypneea is probably due to enhanced vagal 
irritability, in particvlar to overactivity of the Hering- 
Breuer reflexes. As a result the acts of inspiration and 
expiration are brought to a premature end, so reducing 
the depth and increasing the rate of respiration. Thus 
breathing becomes rapid and shallow, and effective air 
entry into the lung alveoli is diminished to such an extent 
that anoxemia ensues. The administration of a mixture 
rich in oxygen, by increasing the partial pressure difference 
between the gas breathed and the alveolar air, increases 
the rate of oxygen exchange and consequently eliminates 
any secondary rise in respiratory rate due to anoxzmia. 

Delay in recovery of consciousness was noted once by 
Gordon and Shackleton (1943). Durrans (1943) has 
recorded 3 cases of mental confusion persisting for some 
24 hours after a trilene anesthetic. It is noteworthy 
that in all the cases of this complication so far recorded, 
‘ Pentothal’ has been used to induce anesthesia. Is it 
possible that trilene interferes with the detoxification of 
pentothal, or can the anoxia of deep trilene anzesthesia be 
the operative factor, as is the case in the encephalopathy 
which sometimes follows nitrous oxide anzsthesia ? 
have not met with delayed recovery even after lengthy 
intracranial operations, nor is it mentioned as a complica- 
tion of accidental industrial narcosis (Stuber 1931). 

Trigeminal ancsthesia.—Hewer and Hadfield (1941) 
pointed out that trichlorethylene has been used to relieve 
trigeminal neuralgia, owing to its selective action on the 
fifth nerve. The characteristic form of poisoning by 
trilene in industry is a bilateral loss of sensation in the 
distribution of the fifth nerves, and sometimes optic 
neuritis. I have no personal experience of such a com- 
plication, but 3 cases of fifth-nerve sensory loss after 
trilene anesthesia in a closed circuit have been published 
by McAuley (1943). 

So far convulsions seem to have been reported twice 
during trilene anesthesia, but in both cases (Garland 
1942, Culbert ,1942) cyanosis and respiratory arrest 
preceded the convulsions and consequently the question 
arises whether the trilene or the asphyxia was to blame. 
In both cases the convulsions ceased after adequate 
oxygenation had been restored. 
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THE LANCET] SQ.-LEADER TODD, SURG. LT. RICE: 
CONCLUSIONS 

From the practical point of view the properties of 
trilene seem to be as follows. It is an anwsthetic of low 
volatility which is not explosive under normal working 
conditions ; it is non-irritant and is active in low concen- 
trations, so that it does not evoke reflex coughing or 
gagging when added with reasonable care to nitrous oxide 
and oxygen ; it does not appear to cause salivation or to 
increase the bronchial secretion ; it occasionally gives 
rise to severe excitement during the second stage and 
sometimes fails to anzsthetise adequately, especially for 
abdominal operations. There is no evidence that the 
frequency of postoperative emesis is reduced by its use. 
The published figures for this complication (Hewer and 
Hadfield 1941, Haworth and Duff 1943) do not differ 
materially from those given for other agents in the exten- 
sive analysis published by Waters and his colleagues 
(1937) at the University of Wisconsin. In a personal 
series of 62 major neurological operations carried out 
under nitrous oxide, oxygen and trilene, 22 cases vomited 
after recovery of consciousness and 8 of these did so 
more than three times. 

Trilene must be used with caution because : 


(1) It is capable of producing serious disorders of cardiac 
functicn. 

(2) It produces a well-marked increase in vagal tone, with a 
corresponding enhancement of the irritability of the vagal 
reflexes., The degree of vagotonia is proportional to the depth 
of anesthesia. Since the disturbances of cardiac rhythm seem 
to be caused by vagal irritability, deep anesthesia affords no 
protection against them. The two fatal cases of cardiac 
failure under trilene anesthesia recorded appear to have been 
due to vagal inhibition. 

(3) It may produce convulsions during anesthesia and may 
leave drowsiness or mental confusion for some hours afterwards. 

(4) It may put the fifth and perhaps the second cranial 
nerves out of action for a considerable time. 


The indications for the employment of trilene must 
therefore be cogent, and the drug must not be used indis- 
criminately when other agents such as the intravenons 
barbiturates or vinesthene would serve. Trilene can 
properly be used when a non-explosive agent is essential 
and a closed circuit will not afford adequate protection, 
and in cases where a non-irritant anzsthetic is necessary. 
It should not be used as a routine adjuvant to gas and 
oxygen even in non-premedicated patients, for other less 
dangerous agents are:available. It is a less effective 
though less dangerous agent than chloroform, and can 
therefore be substituted for chloroform when muscular 
relaxation is not essential. Carbon-dioxide absorbers are 
notorious for their tendency to build up high concentra- 
tions of anesthetic drugs; since trilene is safe only in 
small quantity such machines should not be employed 
for its administration. The manufacturers have lately 
heard of two cases in which serious toxic effects have 
followed the administration of trilene in a closed circuit 
and they suggest that until these have been investigated 
trilene should not be used with a closed circuit (Lancet 
1944). 
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THE increasing use of mass miniature radiography 
necessitates wider recognition of boiler-scaling as a cause 
of pneumoconiosis. The air in the interior of boilers be- 
comes heavily laden with dust particles from the hammers 
and wire brushes used to remove the scale from the 
water-heating pipes. The composition of this scale varies 
according to whether fresh or salt water is used, but it 
consists mainly of iron, sodium, magnesium and calcium, 
as chlorides, sulphates and phosphates. An insoluble 
residue we assume to be silicate, being insoluble in aqua 
regia. 

We here report a case additional to the few on record. 

Aman of 40 com- 
plained of cough 
and shortness of 
breath. He had had 
a cough, especially 
at night and early 
morning, fog 8-10 
years, and it was 
worse since service 
in northern 
climates. Sputum 
was scanty and had 
never been ‘blood- 
stained. Appetite 
had been poor for 
some years and he 
had lost weight. 
He had no history 
of lung disease and 
had never been in 
hospital. 

At the age of 11 he commenced work in a ship repair yard 
as a boiler-scaler, but after 14 years he went to sea because 

the job was doing him no good and he wanted to clear his 
chest.”” He started as a trimmer and later changed to 
engineman in fishing trawlers. Between leaving his first job 
and going to sea he worked for three months in a quarry, 
brickmaking. There is no family history of any lung trouble. 

He was a small, bent, oldish-looking man, edentulous and 
slightly cyanosed. His chest was small and fixed in type. 
Trachea central. Apex-beat not displaced. Some increase 
in resénance to percussion with greatly increased tactile 
fremitus. Numerous rales and sibilant rhonchi in all areas. 
Radiography (see figure) showed a “ snow-storm’”’ type of 
infiltration of both lungs equal in intensity from hilum to 
periphery. No mediastinal displacement ; some glandular 
enlargement. No marked previous apical tuberculous lesion. 
The film suggested either miliary tuberculosis or pneumo- 
coniosis and he was admitted to hospital. He remained 
apyrexial and radiography of the abdomen revealed no 
calcified glands. No tubercle bacilli were found in the sputum 
(3 examinations). Blood-count: red cells 4,750,000 per c.mm. ; 
red-cell volume 45% ; white cells 6200. Sedimentation-rate 
7 mm. in the first hour (Westergren). Kahn test negative. 
Urine normal. 

Dunner (1943) states that the diagnosis is made solely 
on radiography and previous occupational history. He 
says that the symptoms bear no relation to the length 
of time spent in scaling ; he found that, as in this case, 
patients look prematurely old and describe the cough as 
worse in the morning. 

The diagnosis lies between: miliary tuberculosis 
(acute or chronic), pneumoconiosis, Boeck’s sarcoid, 
carcinomatosis, syphilis, and bronchiolitis obliterans. 
The radiological appearances are described as of three 
types: in the early stages there is reticulation, which is 
later followed by diffuse snowflake mottling, leading in 
very advanced cases to gross fibrosis. 

We wish to express our thanks to Wing-Commander J. W. 
Patrick for permission to report this case, and to Flight- 
Sergeant G. Jackson who took the X-ray films and Sergeant 
R. A. Bacon, RAF, who carried out tests on scale taken from 
ships’ boilers locally. 


References at foot of previous column 


Radiogram showing ‘ snow-storm 
infiltration. 
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NUTRITION SOCIETY 


THE society held a conference on Feb. 5 at the London 
School of Hygiene to discuss 


Budgetary and Dietary Surveys 


Sir JoHN ORR, FRS.Who presided, said that since nutrition 
will be important during the postwar reconstruction it 
is clearly the duty of those engaged in research to supply 
the legislator with sufficient knowledge so that appro- 
priate action can be taken. The Hot Springs conference 
made it clear that one of the main causes of malnutrition 
is the defective distribution of food. A well-educated 
public opinion is needed to prepare the way for improve- 
mentsin nutrition, and propaganda to this end is urgently 
necessary. 

Mr. A. G. JoNEs, of the Ministry of Food, described 
the “‘ budgetary ’’ method used for assessing nutrition 
among different groups of the community. A careful 
record is kept of purchases and consumption of foodstuffs, 
from which a rough indication of the amounts of nutrients 
received, and their cost, may be obtained. Allowances 
have to be made for many contingencies, including 
lodgers and visitors, members of the family having meals 
out, food obtained otherwise than by purchase, and the 
feeding of domestic animals. One of the many diffi- 
culties in conducting these surveys arises, from the 
abnormal behaviour of housewives when under observa- 
tion. There may be a tendency to seek favour by using 
foodstuffs which are known to be approved by nutrition 
experts, and waste will often be reduced to a minimum 
for the same reason. In examining the relation between 
income and money spent on food a difficulty may arise 
over the exact definition of housekeeping money, which 
covers very different items in different families. 

Mr. E. R. Branssy, of the Ministry of Health, ex- 
plained that surveys are necessary to throw light on 
national food habits, to reveal dietary deficiencies, and 
to examine the effect of factors such as education, and 
economic and national customs on the cooking and 
consumption of foodstuffs. The information so obtained 
is invaluable in planning a national programme for the 
improvement of nutrition. Surveys may be conducted 
in. several ways, according to whether the individual, 
the family, the institution, or even a whole nation is 
taken as the unit to be studied. We can study the diet 
of individuals in minute detail, with close observation 
of every meal taken, but surveys of national nutrition 
must be based on such statistics as are available of food 
production and imports per head of the population. 
Surveys based on the family as a unit have been found 
most convenient for obtaining information relating to 
different groups of the community, classed according to 
locality, employment or level of income. There are 
three distinct methods of procedure. In the “ precise ” 
method, which is more convenient for individuals. than 
for families, every item of food is weighed or measured 
in some other way before it is eaten. This is the most 
aceurate method, but also the most laborious. The 
log-book,” or budgetary,’ method depends on keeping 
a careful account of the amounts of food eaten over a 
certain period. The quantities used are estimated by 
the housewife in homely measures, or by comparison 
with diagrams or models, and are checked against the 
amounts purchased. This method seems the best for 
most types of survey. Finally we have the ‘‘ question- 
naire *? method, in which housewives are examined once 
only by a skilled interviewer about their food con- 
sumption during the particular week in question. This 
procedure is economical in labour. The questionnaire 
method seems particularly liable to error. The other 
methods are less open to criticism, and it seems prob- 
able that although the margin of error for individual 
results may be high, the error for large groups is less 
serious. There is urgent need for the compilation of 
accurate food tables, and for their uniform use in different 
surveys. In order to save labour it is desirable to know 
the size of groups which must be taken to get results 
which are statistically sound. Thus it is wasteful to 
survey 300 families if, as has been recently found, 
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equally reliable data may be obtained by the examina- 
tion of 100 families. 

Mr. F. LE Gros CLARK, whose paper was read by 
Mr. A. L, BACHARACH, discussed the division of food 
among the family. Budgetary surveys give us informa- 
tion about the supply of food to the purchasing unit, 
usually a whole family, but do not tell whether the food 
in that unit is equally distributed. Certain members 
may be overfed and others underfed. The problem is 
essentially one for the sociologist, but the nutrition 
worker is vitally interested in the answer. The neces- 
sary information must be obtained through the house- 
wife, who will be inclined to underestimate her own 
dietetic deficiencies. In practice very few housewives 
will weigh every item of food consumed by the members 
of their families, so some less ambitious plan must be 
evolved. From evidence as to the total amount of food 
purchased by the family, however, combined with the 
housewife’s testimony as to its normal distribution at 
the table and an accurate estimate of the intake of at 
least one child, it should be possible to draw tentative 
conclusions about the intake of each individual. The 
examination should. be made by someone who already 
knows the housewife well, and a plausible. explanation 
of the purpose of the work should be given. 

Miss M. GRANT spoke of the difficulties inherent in 
survey work. Kecping a weighed record is often im- 
possible, is always time-consuming and laborious, and 
for this reason is often inaccurate. Moreover, when 
people know they are under observation their behaviour 
is in many cases altered. To minimise such complica- 
tions people being surveyed should have no link with 
the investigator other than that connected with the 
survey. 

Miss D. F. HOLLINGSWORTH mentioned the work of the 
War-time Food Survey. They had studied the effect 
of prices on the purchase of foods, and the nutrients 
obtained from rationed and unrationed foods. In some 
parts of the country—e.g., Scotland—they had studied 
the amount of vegetables consumed. 


Miss M. W. Cooper thought that the value of the 
questionnaire method should not be underrated; in 
the course of a short interview it was possible to get: much 
information from the housewife. 


Mr. L. Moss, of the War-time Social Survey, outlined 
the organisation of large-scale surveys. This research 
unit is mainly engaged in obtaining information for 
Government departments. In view of the importance 
of nutrition in national policy there is a need for the 
extension of nutrition surveys to take account of social 
factors, and to obtain data representative of large groups 
of the population. Surveys have already been made on 
the kinds of foods eaten in different parts of the country, 
on the consumption of particular foods such as oatmeal, 
potatoes and milk, and on cooking habits. Useful 
lessons in conducting such surveys have already been 
learnt. Since the nutrition worker cannot personally 
supervise the collection of data his instructions should 
be precise, detailed and foolproof. Such instructions, 
moreover, must be based on a first-hand knowledge of 
the people to be examined, and collaboration with the 
sociologist is essential. The team of workers actually 
conducting the survey should have some knowledge of 
nutrition, so that they will fully appreciate the nature 
of the information required. Adequate sampling is 
necessary to erasure that the results are truly representa- 
tive of the groups under investigation. In collecting and 
analysing results the sociologist must be employed not 
only to help in interpretation, but to advise on the use 
of the special mechanical devices by which the enormous 
masses of data may be analysed and tabulated without 
undue expenditure of time and effort. 


Prof. M. GREENWOOD, FRS, dealt with the statistical 
validity of methods used in budgetary and dietary surveys. 
It is reassuring that the results of dietary surveys have 
given a value of 3200 calories for the energy requirement 
of the “* average ”? man, which is identical with the figure 
obtained long ago by direct calorimetry. In a com- 


munity where nutrition is in a state of equilibrium further 
estimations of the cal®rific intake would be superfluous, 
as merely giving additional confirmation of figures which 
If the state of 


have already been fully substantiated. 
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nutrition is unstable, however, calorific estimations may 
furnish an early warning of the disequilibrium. Such 
warnings have already been obtained on two occasions 
in mining areas, when economic depression resulted in 
calorific intakes of only 2800 cals. This is only slightly 
above the danger line of 2600 cals. calculated from the 
intake of communities on the point of starvation, and 
the children in -the areas affected were definitely sub- 
normal. In carrying out dietary surveys it is essential 
that the rules of random sampling should be followed, 
even if their rigid application involves time and _ in- 
convenience. 

Wing-Commander YATES, RAF, urged that general 
information should be obtained on large groups, and 
this should be followed up by studying a smaller group 
from the larger one in more detail and with more 
accuracy. 

Lieut. JoHN YUDKIN, RAMC, emphasised the value of 
correlating data obtained from such surveys with physio- 
logical data. Such work in 1942 had shown that mothers 
and children of families in which the expenditure on 
food was less than 7s. per week per head were of poorer 
physique, had lower hemoglobin values, and were weaker 
than those families which spent more on food. 

Prof. J. R. MARRACK thought it wrong to assume that 
errors involved in budgetary surveys would normally 
eancel out. 

Prof. A. L. Bow1LxEy, of the Oxford Institute of Statis- 
tics, discussed the problem of family income and varia- 
tion of expenditure on food. In organising a survey of 
household budgets it is first necessary to define the class 
and unit, usually family or household, which are to be 
investigated. The household may be taken to include 
those who sleep on the premises and have their meals 
together. The household income is taken as the com- 
bined income of all its members, and expenditure is 
income, less saving, plus debt. The fraction of the 
income which we have to consider is that which is 
available for buying food, and the difficulty in its estima- 
tion is usually met in consideration of expenditure rather 
than of income. The earner’s personal allowance must 
be classified under such headings as insurance, clothing, 
food, tobacco, alcohol, travelling and amusements. 
Even when these items are worked out there is difficulty 
in assessing the amount spent on food, for in war-time 
members of many families will often get meals at canteens, 
either free or for payment. Before starting a survey 
therefore the investigator must decide exactly how he is 
going to deal with all these complications so as to ensure 
uniformity in the tabulation of his results. In general, 
as income increases the expenditure on food increases 
absolutely, but decreases as a proportion of the total 
expenditure. Variations in expenditure on food may 
however be due not only to the income level but to 
differences in needs, and in tastes and habits. In com- 
parisons between different localities another cause of 
variation ariseg in differences in prices, particularly rent. 
To avoid unnecessary difficulties the group to be sur- 
veyed should be limited to one social class at a time. 
When by suitable mathematical analysis data have been 
obtained from surveys on the money expended on food, 
the main problem is to decide how. far adequacy of 
nutrition depends on the level of income, and how far 
on taste, habit, knowledge and other individual factors. 
Orr’s conclusion in 1936—that only about half the 
population could then afford a diet completely adequate 
for health—is, of course, based on average values. 
Families with the same incomes and needs may be either 
well or poorly fed. There may indeed be a call for 
propaganda to persuade some families to spend more on 
food, and less on things which in the official view are less 
necessary. But even if it is important to decide how 
much money should be spent on food, we are left with 
the problem of how it should be spent. Hf hopes of 
future social and economic security are realised, and 
the schemes for the provision of milk and. meals for 
school-children are developed, any residual malnutrition 
will be due not to poverty but to unwise spending. It 
is. here that the guidance of the nutrition expert is 
needed. 


Mr. D. CARADOG JonEs, of the University of Liverpool, 
read a paper on the relation of expenditure on food to 
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other family expenditure. ‘* Cost of living’? may be 
defined as the amount spent by the family in an assigned 
period of time, and is a function of such variables as the 
standard of living, size and composition of family, and 
price levels. Other basic needs such as rent, fuel and 
light, and clothing compete with food as items of ex- 
penditure, and since we do not know the minimum 
requirements for health of the former needs any estimate 
as to the most appropriate allocation for food must be 
provisional. Probably the best data available of the 
costs of the various items are contained in a colléction 
of working-class budgets made by the Ministry of Labour. 
These show that expenditure on food amounts to 40% of 
the total expenditure among town-dwellers, as compared 
with nearly 50° among dwellers in the country, where 
living is cheaper. Income level influences both the 
amount spent on food, and its relation to other items of 
expenditure. Thus food accounts for 50% of expenditure 
in the poorest families, 40% in average working-class 
families, and only 20% in families with incomes over 
£700 per year, although in the richer families the absolute 
amount spent on food is much greater than in the poor 
families. The ‘subsistence’ budget of Sir William 
Beveridge has been based on an allowance for food at 
levels consistent with scales laid down by the League 
of Nations Technical Commission on Nutrition (1936-38 ) 
and by the British Medical Association committee on 
nutrition (1933). To meet basic needs each adult must 
spend 7s. 6d. per week on food, Is. 6d. for clothing, and 
for a family of four people 10s. for rent, 4s. 6d. for fuel 
and light, and 7s. 5d. for miscellaneous items. The 
very small allowance for miscellaneous expenditure 
seems open to criticism. 


Mr. C. MADGE said that due allowance must be made 
for the fact that families of the same income group and 
same composition spend varying amounts on food. In 
a surveyin Leeds in 1942 it was found that among families 
in the same group, some spent 41% of the income on food 
and saved 14%, while others saving 5% spent 45% on 
food. These data were statistically significant and it 
was clear that other social factors, besides those already 
— ioned, were at work in determining expenditure on 
food. 


Mr. B. Woo.r thought that the BMA standard of 
nutrition was too low. On this standard there was 
no necessity to increase the production of milk and other 
protective foods; this was in marked contrast to the 
view now generally held by nutrition experts like Sir 
John Orr. The monetary allowance for food given in 
the Beveridge report falls slightly below what is necessary 
to secure adequate nutrition, and the provision for 
clothing is so very low that it would inevitably reduce 
still further the amount that such families could spend 
on food. 


Sir JOHN ORR, in his concluding remarks, emphasised 
that on the basis of his experiments when extra protective 
foods are added to the diet of children there could be no 
quéstion about the beneficial results obtained. The 
Government was committed to a scheme to improve the 
nutrition of this country to a level that would give 
optimum health. People could not be criticised if they 
spent some of their income, that might otherwise be 
spent on food, on pursuits calculated to enliven drab 
lives. The real solution was to so adjust finance and 
wages that adequate food could be purchased by all, 
leaving a sufficient margin for other necessities, and a 
reasonable amount of pleasure. 


TaBuLAR STATEMENT OF TUBERCULOSIS.—-A remarkably 
graphic presez:tation of tuberculosis in the USA has been 
prepared by Dr. Carroll E. Palmer, of the US Public Health 
Service, for the National Tuberculosis Association. Statistics 
from the pOtitical subdivisions of the country have been 
assembled in the form of tables and graphs. The tables 
contain, for each of the three-year periods 1919-21, 1929-31 
and 1939-41, data on population, deaths from  tuber- 
cylosis, ahd death-rates by age, sex, and race. Graphs for 
each area show mortality by age and by sex. The idea is one 
that might be copied over here. The book may be obtained 


from the National Tuberculosis Association, 170, Broadway, 
New York, 19. 
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Advances in Pediatrics 


Vol. I. Editor: G. pr Sancris, MD, New 
York Postgraduate Medical School. (Heinemann. 
Pp. 306. 21s.) 
IN this attractive presentation of new things in 


pediatrics each section is a well-written monograph, 
reviewing all the current literature over the last few years. 
The first deals with toxoplasmosis, which is caused by a 
protozcon. This recently recognised disease of man has 
been responsible for certain forms of congenital enceph- 
alitis and hydrocephalus, the results of which are 
specially apparent during the newborn period, infancy 
and early childhood, for acute non-suppurative énceph- 
alitis in childhood, and in adults for a meningitis-like 
disease associated with atypical pneumonia. In the 
section on virus diseases, the theory of the alimentary 
route of infection of poliomyelitis, and virus pneumonia 
and herpes are reviewed. The section on chemotherapy 
in diseases of infancy and childhood is up to date and 
the various sulphonamide drugs are fairly evaluated. A 
discussion of electro-encephalography makes no undue 
claims ; it states ‘‘ while the findings of some investiga- 
tors are suggestive, definite co-relation between the type 
of behaviour disorder and the electro-encephalographic 
abnormalities is not yet possible.” Other sections 
cover the réle of vitamin K in hemorrhage in the newborn 
period, the surgical treatment of persistent ductus 
arteriosus, the premature infant and tuberculosis, and 
endocrinology ; and there are short abstracts of other 
advances, 


New Invent ions 


NIGHT SPLINT FOR KNOCK-KNEES 
THE MERMAID 

THE combination of knock-knees and flat valgoid 
feet is exceedingly common. Some of these cases are 
due to rickets, and the possibility of renal rickets should 
be particularly remembered. Nowadays most of the 
patients seem to have no underlying defect of bone 
construction, and in these the deformity can properly 
be regarded as due to relative over-weight or over-use. 
Almost all these cases will respond to wedged heels and 
a few directions as to diet and activity. The heel of 
the shoe is raised 1/4 to 3,8ths of an inch on the inner 
side, and the patient is not allowed to put his weight on 
his feet until he has his altered shoes on. These children 
are allowed to run about so long as they are fresh, but 
they must not be allowed to get tired, or to stand still ; 
for the growing bone has limited elasticity and is plastic 
when exposed to prolonged weight-bearing strain. 
Perhaps they should also be told how to avoid any 
habitual positions likely to promote valgus of foot or knee. 


Fig. | 


of cotton-wool 


show position. 


Fig. 2 
bandage 


A flannel 
Fig. 3 


men 
Me . Figs, 4 


The splint strapped on. Plenty 
padding is 
used, especially between the 
knees, and this padding is so 
adjusted that when the straps 
are fastened and bandages put 
on a mild corrective force is 
applied to the knees. 
patella have been outlined to 


is then 
applied to include the feet, 
which should lie close together 
and parallel to each other. 


1942, treat- 


August, 1943, during treatment. 


1944 


OF BOOKS | MARCH 4, 


4 
Nelson Loose-Leaf Medicine 


Renewal pages. (Nelson.) 


THESE renewal pages are of a high standard. The 
article on malaria is completely rewritten by Colonel 
C. F. Craig, who gives almost all that is really known 
with praiseworthy brevity. Blackwater fever is, how- 
ever, omitted. Schistosomiasis is reviewed by Colonel 
R. P. Strong. Recent views on Simmonds’s disease and 


anorexia nervosa are dealt with by Dr. S. C. Werner as 
fully as such rarities deserve. Dr. D. W. Richards on 
pulmonary oedema, Drs. W. J. Kerr and F. L. Chamber- 


lain on abnormal mechanisms of the heart, and Dr. 
C. M. Campbell on general paralysis are all good, and 
Dr. L. E. Hinsie on psychiatric disorders is so compre- 
hensible that he must be wrong. 


ExTrR\ PHARMACOPGIA, SUPPLEMENT TO VoL. I.-— 
The need for economy in war-time and the healthy 
speed-up in applying pharmaceutical discovery have 
profoundly altered the official British and US pharma- 
copeias and have led to the issue of addenda and 
national formularies. These changes have .seriously 
outdated the 22nd edition of the Extra Pharmacopoeia 
(vol. 1), published in May, 1941. The Pharmaceutical 
Society with exemplary promptness has issued a sup- 
plement to vol. I (Pharmaceutical Press. Pp. 48. 2s.) 
which includes all the amendments to BP, BPC and USP, 
as well as recent orders affecting supply of drugs, newly 
approved names for drugs, and a further list of pro- 
prietary names. The carton fits neatly into the cover of 
the bound volume. 


But there remains a small proportion of patients in 
whom the valgus angle is severe when first noticed or 
fails to improve with simple measures. For these 
patients a more persuasive form of treatment is neces- 
sary. Knock-knee irons are objectionable, for they have 
to be worn in the daytime, are not easy to put or keep 
in place, and very much hamper the! child’s natural 
activities. 1 therefore devised a “ night ”’ splint which 
is easily made, easily understood and applied, and com- 
fortable. The splint need only be worn at night. It 
consists of two tapering gutter splints riveted back to 
back and suitably padded ; fitting and application are 
straightforward ; and the children take to this treatment 
readily. The splint is, of course, used in addition to 
‘wedged heels’ and the standard instructions. 

It will be seen that when the lower limbs are on the 
splint the child resembles a mermaid! The figures 


illustrate the splint, its application, and the effect. in one 
instance. 

I have used this splint for 10-12 years with the utmost 
satisfaction, and I do not remember havi ing had to do an 
osteotomy for knock-knees in a child during that period. 

G. R. GrRDLESTONE, 


FRCS. 
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For Winter Ailments 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
(influenza, pneumonia, etc.). 

Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in tubes of 20. 


vi analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 


Tablets in bottles of 15 and 100. 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 


Tubes of 1 oz 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


SUSSEX. 


Telegrams ; CIBALABS, HORSHAM 


Telephone: HORSHAM 1234 
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TRADE MARK 


acetarsol vaginal compound 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence 
of T. vaginalis, formerly so intractable a condition, ‘SVC’ 
brand of acetarsol vaginal compound is frequently effective. 
The product is available in two forms; tablets of clongated 
shape for insertion containing grains 4 of acetarsol in each 
and powder for insufflation containing 12.5 per cent. of acctarsol. 
In response to a number of requests the volume of the latter 
preparation has recently been doubled, the total acetarsol 


content remaining the same. Vaginal insufflations are contra- 


indicated during pregnancy. 


Tablets available in containers of 25 and 100, powder in 


containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LIMITED 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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LONDON: SATURDAY, MARCH 4, 1944 


REACTIONS TO THE WHITE PAPER | 

“ THE cat will eat fish, but will not wet her feet.” 
Almost everybody applauds the Government’s in- 
tention to organise a National Health Service offering 
the best available medical care to the whole com- 
munity, but many are loth to face the changes this 
demands. 

The most definite protest so far comes from the 
voluntary hospitals, which are asked to participate in 
the Service under their own managements, but are 
not to be repaid the whole cost of doing so. Their 
income, they point out, comes largely from the 
hospital saving schemes, which have no less than 
11 million contributors. And if everyone in the 
country is to be given the right to full treatment in 
hospital without payment, many if not all these 
people will see no reason to go on contributing ; a 
fine voluntary organisation will be ended, and the 
hospitals will be the poorer. This is regrettably true, 
but must be viewed in perspective. The hospital 
saving movement has been immensely valuable, but 
in the nature of things could never embrace every- 
body. The time has come, most of us feel, when it 
would be well for every citizen to be covered by a 
contributory scheme; and, though the citizen’s 
personal contribution will be supplemented from 
rates and taxes, that is essentially what the white- 
paper proposes. The Government could preserve 
voluntary insurance only by sacrificing their wider 
compulsory insurance ; they would have to abandon 
the whole for the sake of the part. The hospitals 
should accept compulsory insurance as a natural and 
desirable extension of their own voluntary insurance ; 
whatever the virtues of personal thrift, they are out- 
balanced, medically, by the possible benefits of com- 
prehensive care for all. But then, say the hospitals, 
how are we to live? The answer is that the Govern- 
ment, and most of the public, sincerely want them to 
live, and are unlikely to ask them to bear a burden 
that would be insupportable without contributory 
schemes. If the voluntary hospitals are to retain 
their amateur status it seems obvious that they must 
not derive the whole cost of maintenance from public 
funds; but many of them already have substan- 
tial endowments, and if they make it their aim, in 
individual ways, to demonstrate medicine at its best, 
they will surely not lack benefactors to help them do 
it. The condition of their survival in independence 
is that by old tradition or new initiative they should 
continue to provide a little something some others 
haven’t got. Regular payment of the bulk of their 
expenses by the National Health Service may even 
help them to concentrate on this valuable function. 

In our profession anxiety centres for the moment 
round the powers given to the Central Medical 
Board and the presumed tendency of the scheme 
towards salaried employment for all general prac- 
titioners. The Board, a small body formed mainly 
of doctors ‘‘ working under general guidance on policy 
from the Government but independently in its indi- 
vidual decisions,’ is to serve as the employer of 
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general practitioners in the public service and will 
be concerned with their fair distribution between 
different areas. From the national standpoint it is 
indefensible that some areas should have too few 
doctors while others have too many, and something 
has to be done about it. Under National Health 
Insurance every qualified man or woman has the 
right to take up panel practice wherever he or she 
likes ; but as soon as the Government set themselves 
to meet the medical needs of the whole population 
they must be able at least to ban new entries, in the 
public service, to over-doctored districts. There is 
no question of moving anyone who is established in 
practice, and no question of directing anyone to work 
in a given place. All that is proposed is that “ any 
practitioner wishing to set up a new—or take over an 
existing—public service practice in a particular area 
will seek the consent of the Board.’ It is hard to see 
how a National Health Service could dispense with 
control to this degree, and it seems an over-statement 
to credit the Board with the further power.“ to direct 
newly qualified practitioners to whole-time public 
service.” Technically it will have no power to direct 
anyone into the public service at all (though there 
may be few alternatives), and those who do join are 
only temporarily, if at all, denied the right to see 
private patients which, rightly or wrongly, their 
seniors all retain: the Board, says the white- 
paper, must “be able to require the young doctor 
during the early years of his career to give his full- 
time to the public service where the needs of the 
service require this.” The British Medical Journal 
is possibly correct in its diagnosis of ‘‘ the unmistak- 
able direction in which the mind of the Government 
is moving—and that is towards the institution of a 
whole-time salaried medical service, with the proviso 
that private practice shall not be denied to those 
who want it and that doctors in the public service 
may provide it.” The Journal suspects that health 
centres are ‘‘ wanted, at least by the authors of this 
report, not so much for what they may be as for 
what they make possible—first steps towards State 
control and salaried employment.” But the pro- 
posals of the white-paper in this connexion are 
avowedly experimental, and the first steps could be 
retraced if necessary. The Government, and many 
other people, think it likely that general practice by 
salaried doctors working from health centres could 
be made a success ; but this certainly remains to be 
proved. The scheme gives an opportunity for proof. 
At least for several years to come, the large majority 
of general practitioners in the National Health Service 
will be working separately, or in partnerships of their 
own ; and before this situation changes there should 
be every chance of judging the merits and demerits 
of health centres of various kinds. If either the 
public or the doctors dislike them they will have 
failed, and the profession should be able to use its 
considerable influence to resist their extension. But 
they cannot convincingly be damned in advance. 

In other quarters the Government is held to have 
conceded too much in allowing private practice within 
the National Health Service. Few of course go so 
far as to suggest that the whole profession should be 
forced into the scheme ; indeed it is arguable that 
the Service will be more efficient if a proportion of 
practitioners and consultants remain outside it, 
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serving as eamiiiien, or controls. On the other 
hand, there are strong reasons for deciding that 
anyone who does enrol should renounce the right to 
accept fees personally from private patients. We all 
know that a large proportion of the public think they 
can get better attention from a panel doctor by 
consulting him privately, and it would be a pity if 
this unfortunate weakness of National Health Insur- 
ance were carried forward. One of the elder states- 
men of the profession writes to us : 

“T have no hesitation in saying that the proposals of 
the white-paper will result in a new class distinction. 
The man who is well enough off to pay privately for his 
medical services will believe he is getting something 
better than he would have got otherwise, and those 
who see their doctor through the Service will also 
believe that the man who pays is getting something 
better. I do not pretend to say how this could be 
avoided except by insisting that there should be no 
private practice; and that goes against all my con- 
victions.”’ 

Over this awkward problem the white-paper skates 
somewhat lightly when it declares that no-one must 
“have reason to believe that he can obtain more 
skilled treatment by obtaining it privately than by 
seeking it within the new service.” Yet in a sense 
this optimistic remark contains the ultimate solution ; 
the belief that better treatment is obtainable privately 
cannot be removed except by making this untrue. 
A really sound service cannot, in fact, be built on 
prohibition (especially prohibition of things that many 
people are accustomed to do, and see no harm in 
doing): it must rather be based on a demonstrable 
capacity to deliver the right goods. Moreover, the 
shortcomings of panel practice need not be perpetu- 
ated intact if they are properly used as warnings. A 
lay authority on social insurance points out that the 
medical profession is one of high integrity and fine 
ideals: only underpaid and overworked practi- 
tioners, as unfortunately some often are under 
National Health Insurance, will feel inclined to make 
good by competing for private patients what they 
cannot achieve by treating those under a general 
scheme.”? In the long run only good conditions of 


work and remuneration bear good fruit, and the ¢ 


Government must forgo any lingering desire to 
gather figs from thorns. In the long run too the 
public will prefer the best of several kinds of service 
offered them. The profession today is honestly 
divided over the relative advantages and disadvan- 
tages of individual practice, group practice, atten- 
dance fees, capitation fees, salaries, the voluntary 
hospital system, the municipal clinic, and much else. 
A period of genuine experiment would enable us to 
reach more agreement over essentials and adjust our 
emphasis accordingly. The great virtue of the 
white-paper, in present circumstances, is that it 
promotes unity but permits diversity. 


HEALING OF SURFACE EPITHELIUM 


Loss of surface epithelium due to simple abrasion 
is madé good in the first place by the migration or 
sliding over the defect of cells from the edge of the 
wound, Mitoses are not often found in this advancing 
edge but occur regularly at some distance from it. 
Healing by migration was first observed in epidermis 
by Logs ‘and in the cornea by RANVIER in 1898. 


1. See Lancet, 1943, ii, 390, 491. _ 
2. Prof. Hermann Levy, Observer, Feb. 20. 
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Since then it hes been confirmed 1 many times over." 
Yet the observation is often greeted as a novelty. 
This must be attributed to the standard textbooks 
of pathology, only one of which ? describes healing by 
migration. Proof of the fact lay formerly in day-to- 
day examination of section material made from small 
healing wounds in laboratory animals. These sections 
revealed the steady, but on the whole rapid, progress 
of epithelium over the defect in the absence of any 
signs of cell division. Mitoses were found some 
distance away. Migration was recently demonstrated 
macroscopically by chance in the corneas of rabbits 
possessing pigment at the limbus.* When corneal 
epithelium was destroyed by small localised droplets 
of mustard gas, the presence and shape of the ulcers 
that formed were revealed by green colouring with 
fluorescein. As the stainable area decreased in size 
in the course of a few days, pigment gradually 
advanced towards the ulcer leaving a gap behind in 
the limbus. The progress of healing was thus made 
visible by fluorescein, and the method by the move- 
ment of pigment. Mann‘ has now shown that 
injuries due to various chemicals as well as those due 
to abrasion heal in the same way. The method could 
be seen in every instance provided that the ulcer was 
not more than about 2-5 mm. from the pigmented 
limbus. When healing was complete, a second 


migration of the same pigment could be induced if 


another lesion was made not more than 2-5 mm. 
from the line where the first had stopped. Step by 
step in this manner pigmented epithelium was drawn 
towards the centre of the cornea and replaced at the 
limbus by non-pigmented conjunctival cells. Mann 
has also shown how this disturbance of pigment may 
be distinguished from the scattering which occurs 
in vitamin-A deficiency, or from actual proliferation 
as in injuries due to arsenical gases. 

This mobility, or amcebism as-Loxs called it, is 
indeed a curious property of epithelium which we are 
accustomed to think of as fixed. How does the 
epithelium become freed and what is the stimulus 
for migration ? How is it that the cells at a distance 
multiply instead of those at the edge ? To understand 
fully delay or failure in healing these are some of the 
questions that must be answered. W1IGGLESWORTH ® 


has suggested that an activating substance, liberated 


by wounding, starts migration, and that this substance 
is thermolabile. In experiments on insect epidermis, 
migration failed to occur after heat wounds, and 
MANN’s experiments on the cornea tend to confirm 
these results. Might healing and the spread of grafts 
be hastened by addition of activator ? All observers 
agree that normal migration is rapid. It is probable 
that thestate of the supporting collagen or connective- 
tissue bed is at least as important as activator. An 
adequate supply of ascorbic acid is known to ‘be 
needed for collagen formation,and FELL and DANTELLI® 
have shown that the base of healing wounds contains 
a large increase of phosphatase. Damaged collagen 
can act as a foreign body and thus cause delay, while 
bacterial infection prevents healing. 

According to WIGGLESWORTH, those mitoses which 
appear ata distance do so inresponse to cell sparseness, 
1. Arey, L. B. Phys. Rev. 1936, 16, 327. 

2. MacC ‘allum, W. G. Textbook of ng Philadelphia, 1940. 
3. Mann, I. and Pullinger, B. D. Proc. R. Soc. Med. 1942, 35, 229. 
Mann, I. Brit. J. > 26. 
6. 


Wigglesworth, wat 1937, 14 
Fell, H. B. and Daniell J. J. exp. Path. 1943, 24, 196, 
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which in its turn is due to the migration. Since it is 
the nature of epithelial cells to hang together rather 
than to exist alone in isolation in a matrix, sparseness 
puts the remaining cells on the stretch. It is not 
unreasonable to suppose that this is a stimulus for 
cell multiplication. The old observations and their 
new interpretation suggest that the key to improved 
wound healing is as likely to lie in aiding the forward 
movement of migration as in the direct stimulation 
of mitosis. 


TRAUMATIC HAEMOTHORAX 
A HIGH proportion of penetrating wounds of the 

chest are complicated by blood in the pleural cavity, 
and this can be disabling on its own account apart 
from increasing the risk of infection. The memo on 
the treatment of chest wounds ' issued by the DGMS 
British Armies in France in 1917 laid down that large 
effusions of blood into the pleura required active 
aspiration, but many moderate-sized effusions of the 
last war were left alone, some to be fully absorbed, 
some to be incompletely absorbed and lead eventually 
to chest rigidity, and the rest to become infected, need 
drainage and leave the patient with a total or subtotal 
empyema, with its difficult and tedious treatment. 
Two dangers of early aspiration are put forward by 
those who advocate masterly inactivity—that too 
early expansion of the lung may cause a recurrence of 
pulmonary hemorrhage, and that the pleural exudate 
may be infected by the aspirating needle. Yet S. R. 
ARMSTRONG ? demonstrated at Bailleul in 1915 that 
aspiration even on the first or second day is not 
attended by fresh bleeding, and in this issue NIcHOL- 
son and ScADDING report the same from the Middle 
East—in their series of 187 hamothoraces there was 
no recurrent hemorrhage from this cause. One of 
their patients developed fatal secondary hemorrMage 
from an intercostal vessel on the 12th day, and 
another from a metallic foreign body in a lung riddled 
with tuberculosis, but neither of these catastrophes 
was likely to have been influenced by early aspiration. 
Tupor Epwarps* maintains that bleeding from 
the lung ceases as a result of hematoma-formation, 
which should have sealed the low-pressure vessels 
in the lung within 24-48 hours. The Russian sur- 
geons, MatsyEv, LInBERG and say there 
is no argument in favour of leaving blood in the 
pleural cavity except the problematical danger of 
reactionary hemorrhage, which no-one has observed. 
The suggestion that infection may be introduced by 
the aspiration is a criticism of technique rather than 
of principle, and the Army surgeons of the last war 
were satisfied that this danger too was negligible.* 
SAUERBRUCH, ZENKER ® and other German surgeons 
likewise favour early aspiration. *The advantages are 
that it relieves high intrapleural pressures, removes an 
excellent culture medium for the growth of micro- 
organisms, produces early pulmonary re-expansion 
and if infection supervenes limits its area. Further, 
early aspiration prevents massive clotting and gross 
fixation of the chest by organisation of fibrin deposited 
on the pleura—the “ frozen ”’ chest. 

1. Official History of the War, Surgery (1922), vol. 1, p. 360. 

2. Ibid, p. 355. 

3. Edwards, A. Tudor, Lancet, 1943, i, 97. 

4. Linberg, B. E. Khirurgiya, 1940, 9, 97 (abstr. Bull. War Med. 
1942, 2, 455). Matsyev, I. E. Ibid, p. 100 (abstr. Bull War 
Med, 1941, 1, 370). Acutin, M. N. Jbid, 1940, 10, 3 (abstr. 
Bull. War Med. 1941, 2, 94 


). 
5. Sauerbruch, F. Dtsch. militdrdretl. Z. 1942, 7, 1. Zenker, R. 
Chirurg. 1942, 14, 129. 
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Penetrating wounds of the chest show not only a 
higher incidence of haemothorax (60-80%) than those 
recorded under peace conditions in the United States 
(31%) but also a much higher rate of infection. 
NICHOLSON and ScaDDING report infection in 33°, 
of their cases of hemothorax, and TupoR Epwarps 
reported 22°, in 204 cases due to bombing in this 
countrys; compared with only 1-4°% recorded by 
ELkin and Harris® in the United States. The 
peace-time experience may have encouraged the view 
that hemothorax can be left to look after itself unless 
cardiac or respiratory embarrassment is present, but 
in TupoR Epwarps’s series cases aspirated within 
48 hours showed an infection-rate of 12-5°/,, compared 
with just over 20°, in those aspirated later; this 
suggests that the early removal of blood has a definite 
effect on the incidence of sepsis. There has been 
much discussion on replacing the fluid by air. Most 
observers agree that large air-replacements are in- 
advisable, particularly if infection develops, and advo- 
cate introducing only enough air to prevent discomfort 
while enabling all blood to be withdrawn. As 
NICHOLSON and ScADDING remark, the introduction 
of a small quantity of air may help the radiologist to 
locate residual pockets. Blood in the pleural cavity 
rarely clots, but they record 12 examples of clotted 
hemothorax for which operation was done, 6 in- 
fected and 6 uninfected ; in 3 of the uninfected cases 
small foreign bodies were present in the clot. The 
mechanism of this interesting condition remains 
unexplained, but in their experience clotting can be 
ascribed to one of three factors—delay in aspiration, 
infection, or intrapleural foreign body. As regards 
chest fixation, or frozen chest, due to non-removal of 
blood which remains uninfected, both American and 
British surgeons who have to treat the later stages of 
chest wounds express concern at the amount of 
residual respiratory disability. It will help to 
minimise this disability if all traumatic haemothoraces 
are aspirated early and if aspiration is repeated until 
the pleura remains dry. 

The work of GRISWOLD and ORTNER ? raises specula- 
tions as to the value of autotransfusion of the blood - 
removed from the chest or abdomen after penetrating 
injuries. A large number of deaths during war are 
due to hemorrhage into the chest and abdomen, and 
although enough blood and plasma have up to now 
been available to supply the needs of these cases 
exceptional circumstances might produce a shortage, 
and the patient's own blood might then fill the gap. 
Autotransfusion has proved feasible in aseptic condi- 
tions such as ruptured ectopic gestation ; but when 
the bleeding’arises from trauma there would seem to be 
a chance of introducing bacteria with the effused 
blood. GriswoLp and ORTNER deny that perforation 
of a hollow viscus contra-indicates the transfusion of 
blood found in the peritoneal cavity, for the bacteria 
are destroyed in the blood-stream, though they agree 
that bile in anything but the smallest quantities may 
cause death if introduced into the circulation, In 
their technique the blood collected from the peritoneal 
or pleural cavity by suction is returned to the circula- 
tion through a funnel with gauze filter. Even with 
penetrating chest wounds they do not think there is 
a serious risk of blood-stream infection. The low 


6. Elkin, D. C. and Harris, M. H. Ann. Surg. 1941, 133, 688. 
7. Griswold, R. A. and Ortner, A. B. Surg. Gynec. Obstet. 1943, 77, 
167. 
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incidence of infection in peace-time hemothoraces 
may justify their views for such cases, but in a war 
casualty autotransftision would be justified only if 
neither blood nor plasma was otherwise available 
and the patient was grossly exsanguinated. 


Annotations 

RUBELLA AND CONGENITAL MALFORMATIONS 

TueRE have been plenty of examples in medical 
history of a clinical picture suddenly emerging out 
of jigsaw pieces at which generations of doctors have 
gazed unseeingly. Gregg, in South Australia, may have 
provided another example, by connecting a rubella-like 
iliness in the mother with cataract and other congenital 
abnormalities in her child ; but though the possibility 
remains he cannot yet be said to have proved his case. 

In 1941 Gregg ! reported 78 cases of congenital cataract 
in babies born between December, 1939, and January, 
1941, whose mothers with few exceptions had suffered 
during the early months of pregnancy from an exanthem 
diagnosed as german measles. In at least 44 of them a 
congenital lesion of the heart was also detected, while 
the appearance of the cataracts was unlike the congenital 
types reported previously. Such an unexpected observa- 
tion clearly called for further study not only to sub- 
stantiate the evidence of this association but to determine 
whether the mother’s illness was in fact rubella, at what 
stage of pregnancy it had produced an effect on the 
foetus, and whether similar results might follow other 
infectious diseases. Inquiries on these lines are reported 
by Swan and his colleagues ? from the Adelaide Institute 
of Medical and Veterinary Science, but it is impossible 
to draw safe conclusions from their figures on the main 
issue—does the occurrence of rubella, or other acute 
infectious disease, during pregnancy affect the chances 
of the baby being born with congenital defects? Practi- 
tioners in the states of South Australia were asked to 
report on all children, whether malformed or not, born 
of mothers who had suffered from acute exanthemata 
during pregnancy. Unfortunately, however, for the 
years 1939 to 1941 only cases with congenital abnormali- 
ties were reported. In 1942 both positive and negative 
eases were included, and of 28 infants born of mothers 
having rubella in that year 12 had congenital defects. 


- But the doctors were not circularised until October, 


1942, and it is not clear how these data were collected 
and whether there was still a tendency to report the 
positive and omit the negative cases. The statistical 
requirements are, therefore, not met—all babies born of 
the defined mothers should be observed together, pre- 
ferably with some comparable group of babies born of 
mothers whose pregnancies were not accompanied by any 
of the diseases in question: Taking the figures as they 
stand we have a selected sample of 49 mothers who had 
rubella during pregnancy and gave birth to 31 infants 
with congenital defects. The inquirers could find no 
evidence that the disease diagnosed as rubella was in fact 
anything but rubella, but the doubt must remain, for 
even fever clinicians find rubella difficult to diagnose 
with certainty. Division of the data by the time of 
pregnancy at which the disease appeared showed that 
for the 31 infants with congenital defects the illness in 
the mother had in 25 cases been in the first two months 
of pregnancy whereas for the 18 infants born healthy 
the illness had in each case been later than the second 
month. The defects noted include not only cataract but 
deaf-mutism, heart disease, microcephaly and mental 
retardation, and perhaps renal and dental changes as 
well.? This association between incidence of defects and 


1. Gregg, N. McA. Trans. ophthal. Soc. Aust. 1941, 3, 35. 

2. Swan, C., Tostevin, A. L., Moore, B., Mayo, H. and Black, 
G. H. B. Med. J. Aust, 1943, ii, 201. 

3. Swan, C. Ibid, p. 411. 


stage of pregnancy at which rubella occurred seems to 
constitute the main evidence for some causal relationship. 
More extensive and better controlled observations must 
be made before we can be sure of it. In this inquiry 
there was too little material on other infectious diseases 
to draw any conclusions, though in 2 cases congenital 
defects followed mumps and in 1 case “ influenza,” so 
that too remains for further work. 

From his analysis of 294 cases of congenital malforma- 
tions in Liverpool in the decade 1923-32, Malpas * con- 
cluded that the earliest change is a modification of the 
nutrition of the embryo, and he established a correlation 
between the incidence of the commoner malformations 
and maternal age and parity. In his view although some 
malformations are of genetic origin the greater number 
are either caused or conditioned by maternal environ- 
mental factors. Warkany and his colleagues® in 
Cincinnati have produced cleft palate in rats by feeding 
the mother rats on a deficient diet, and they quote other 
observations in animals pointing to a relationship 
between dietary deficiency—especially in vitamin A— 
and the incidence of hare-lip and cleft palate. The 
Australian report, however, raises an entirely different 
possibility, that the nutrition of the embryo may be 
affected by virus infection in the mother. No doubt the 
study is being carried further out there, but it should also 
be followed up in maternity and children’s hospitals in 
this country. Exanthemata during pregnancy are rare, 
so it should not be difficult to demonstrate an associa- 
tion with congenital abnormalities if one exists. The lay 
public have always held that congenital malformations 
have an extrinsic explanation—from being frightened by 
a dog to falling downstairs—and it will be strange if the 
influence of a mild illness in the first months of preg- 
nancy, accompanied by a rash, has escaped attention. 


PHENIODOL FOR CHOLECYSTOGRAPHY 


Tue phthalein derivatives were shown thirty years 
agogo be excreted in the bile, and many attempts have 
been made to find one of them which is non-toxic and 
opaque to X rays, so as to show up the gall-bladder. 
Compounds with an element of high atomic number are 
required, because as Calthrop ® points out the radiopacity 
of an element depends on the number of electrons sur- 
roundingits nucleus.. The halogen compounds have proved 
most suitable, and latterly most contrast media have 
depended on iodine (atomic number 53) for their opacity. 
The various preparations of the disodium salt of tetriodo- 
phenolphthalein (iodophthalein BP), given by mouth, 
all taste nasty and in a considerable proportion of 
patients produce nausea, vomiting and diarrhea. 
Given intravenously they were more effective, but also 
more toxic, so much so that intravenous administration 
has largely been discontinued. In 1940 Dohrn and 
Diedrich? in Berlin introduced an entirely new contrast 
medium, f-(4-hydroxy-3 : 5-diiodopheny])-%-phenyl pro- 
pionic acid, and this was tested clinically by Kleiber * 
and put on the market as ‘ Biliselectan.’ A year later, 
W. Baker,® working in Oxford, devised a method of 
preparing the substance, and J. H. Burn ® reported that 
it was well tolerated by animals. Clinical trials fol- 
lowed, and the compound was given the official name of 
pheniodol; several British firms have now taken up 
its manufacture. The free acid is a white crystalline 
powder which is insoluble in water. It is readily soluble 
in weak alkali but in this form is extremely unpleasant 


4. Malpas, P. W. Lancet, 1933, ii, 1151; J. Obstet. Gynec. 1937, 44, 
434. 


5. Warkany, J., Nelson, R. C. and Schraffenberger, E. Amer. J. Dis. 
Child, 1943, 65, 882. 

. Calthrop, G. T. Brit. J. Radiol. 1944, 17, 60. 

. Dohrn, M. and Diedrich, P. Dtsch. med. Wschr. 1940, 66, 
1133. 

. Kleiber, N. Ibid, p. 1134. 

. Kemp, F. H. Brit. med. J. 1943, ii, 674. 
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to the taste. Several preparations are supplied as 
sugar-coated granules, others as a fine powder readily 
suspended in water. The dose is from 3 to 6 grammes, 
according to the patient’s weight. In their reports on 
its clinical application, Kemp ® and Calthrop ® say that 
it is safe and reliable, and gives shadows as dense as 
those obtained with intravenous iodophthalein, without 
its dangers. Some patients notice a slight burning 
sensation in the mouth and throat, and some complain 
of nausea, vomiting, diarrhoea or slight discomfort on 
micturition, but these symptoms are seldon severe. 
On the whole, the new medium seems to be more effective 
and less unpleasant to take than iodophthalein. 


LUNG DISEASE IN BOILER-SCALERS 

Research-workers looking up a subject in which they 
are interested are usually confronted with an appalling 
number of articles in many languages. They find it 
refreshing therefore to enter an almost virgin field of 
inquiry. One of this sort is the pneumoconiosis of boiler- 
sealers. More strictly the term should be boiler-sealers 
and flue-cleaners, for the same men perform both opera- 
tions. The distinction, moreover, is of some importance 
because W. E. Cooke ' in his original paper in 1930 showed 
that the boiler scale analysed contained only 6-4% of 
insoluble siliceous matter compared with 26-5°% in the 
flue dust, the total silica contents being 10-3% and 32-4°% 
respectively. He described the case of a man of 35 who 
had worked for 9} years as a boiler-cleaner and who had 
symptoms and X-ray appearances suggestive of advanced 
silicosis. Post-mortem examination revealed genera- 
lised patchy fibrosis in both lungs, with tuberculous 
lesions in the right upper lobe, and the dried lung tissue 
showed an abnormally high content of insoluble and 
total silica. Cooke had little doubt that the pneumo- 
coniosis preceded the tuberculous infection. In the 
following year Williams? reported 6 cases. In the one 
that came to autopsy there was a diffuse ‘ anthracosis ”’ 
with relatively slight formation of fibrous tissue, and 
tubercle bacilli were found only on guineapig inoculation. 
He thought it likely that boiler-cleaning encourages 
the development of pulmonary fibrosis. Elsewhere 
in this issue Todd and Rice give clinical and X-ray details 
of a man of 40 who was for 14 years a boiler-scaler and 
later developed cough and shortness of breath. 

Last autumn Dunner * described the clinical and radio- 
graphie appearances in 12 boiler-scalers, all of whom had 
sought medical advice for chest symptoms such as pain, 
dyspnea and (in 2 cases) small hemoptyses. The 
<linical picture resembled that of chronie bronchitis 
and emphysema, and in no case were tubercle bacilli 
found in the sputum. The X-ray findings were com- 
parable with those of Williams and were of three types. 
The first showed a uniform mottling over both lungs 
like ‘‘chronic’’ miliary tuberculosis, or the ‘ snow: 
flake’ mottling. of silicosis. The second type had, 
besides the uniform mottling found in the first group, 
larger irregular shadows apparently due to confluence 
of the individual foci. The third type had what is called 
a diffuse fibrosis, but it is not clear whether the diagnosis 
of fibrosis was made on clinical or on radiological data, 
and the relevant illustration shows a great increase in 
the normal linear markings possibly attributable to 
opaque dust in the bronchial tubes. In Cooke’s analyses 
of boiler scale and flue dust the former contained 3-4°% 
and the latter 27-2% of iron oxide, which is opaque to 
X rays. The dust, of course, varies in composition 
according to the water put in the boilers and the fuel 
used to heat them. . 

A prima-facie case has been made out for the thesis 
that boiler-scalers and flue-cleaners develop a disabling 


1. Cooke, W. E. Brit. med. J. 1930, ii, 816. 
2. Williams, H. M. 19th ann. rep. Welsh National Memorial 
Association, 1931. 


3. Dunner, L. Brit. J. Radiol. 1943, 16, 287. 
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fibrosis of the lungs, but it is not yet proved. In the- 
two recorded deaths tuberculosis was a complicating 
factor, and in one at least it might have accounted for 
the fibrosis found. However the symptoms and X-ray 
appearances show that these mixed dusts are not alto- 
gether inert. Before long, we hope, investigators of this 
subject will not have such an easy time in * looking up 
the literature.” 


TRENDS IN CHILD MORTALITY 

In his Milroy lectures to the Royal College of Physicians 
last week Dr. A. H. Gale discussed the changes of the 
past hundred years in the mortality and incidence of 
the principal infections causing death or disability in 
childhood. He took as his foundation Farr’s celebrated 
supplement to the 35th annual report of the Registrar- 
General. This dealt with the vital statistics of England 
and Wales during the ten years 1861-70 but contained 
also much information about earlier years. At the time 
of Farr’s review the annual number of deaths for children 
under 15 years of age averaged 227,000, out of a total of 
approximately 7} million children. In 1939 among 
8? million children of the same age-group the deaths 
numbered only 46,400. Dr. Gale’s object was to examine 
this spectacular fall with particular regard to the common 
infectious diseases of childhood. 

The great reduction in mortality from searlet fever is 
well known, but the data quoted are impressive enough 
to be reproduced—2201 deaths per million living under 
15 in the period 1856-60 and a corresponding figure of 
17 for 1939. Similar figures for whooping-cough are 
1398 and 145 respectively ; for measles 1185 and 35; 
and for diphtheria (and croup) 1379 and 231. But 
although the study of these infectious fevers is easier 
than for the less-well-detined groups of respiratory dis- 
orders designated as bronchitis’ and pneumonia,” 
more children have died of these two last since 1861 
than of any other group of infections. In 1939, which 
was a year of remarkably low mortality in childhood,17%, 
of alldeaths in children under 15 were ascribed either to 
bronchitis or to pneumonia. The trends for tuberculosis 
show an almost continuous decline for all .age-groups 
in children from the decennium 1851-60 to the outbreak 
of the present war. There was a slight arrest in the 
decline among older children during the last war but since 
then the rate of diminution has been accelerated. The 
notable difference in the early years of the present war 
was the increase in deaths from tuberculous meningitis, 
and it is impossible to study exactly what was happening 


as regards this type of tuberculosis at the beginning of 


Dr. Gale’s survey, because a hundred years ago it was 
classified with hydrocephalus. Another group eon- 
sidered in the lectures consisted of the epidemic diseases 
of the central nervous system, and although the recorded 
history of these—cerebrospinal fever, acute poliomye- 
litis and encephalitis lethargica—begins comparatively 
recently, the records are reasonably accurate and peaks 
can be shown for cerebrospinal fever, for example, in 
1915, 1931 and 1940. Seeking for explanations of the 
causes of the great declines he had described the lecturer 
presented various studies of changes in social conditions. 
Although in general he accepted the conclusion that bad 
social conditions are enormously important in deter- 
mining rates of mortality in childhood, he regarded the 
study of what particular conditions are most important 
as still in its infaney. Very little, he said, is known 
directly about the influence of social circumstances on 
sickness-rates. 

Dr. Gale’s survey is supplementary, so to speak, to the 
various studies of infant-mortality trends which have 
lately appeared. His extension to the older groups of 
childhood raises many points of interest. As a back- 
ground to the study of social medicine in childhood such 
a survey is of value in indicating likely ways to reduce 
mortality and morbidity still further. 
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A NEW VACCINE FOR THE ARMY 

Tue British Army authorities have decided ? to change 
the well-tried TAB vaccine, which was heat-killed and 
preserved in carbol-saline, for a new preparation which is 
killed by 75% aleohol and preserved in 25% aleohol. As 
before, great importance is attached to the use of fully 
virulent strains,? and the vaccine contains the full 
complement of Vi antigen which is so important in 
producing a high level of protection. Several points 
about the new alcoholised vaccine should be kept in 
mind. Bacteria suspended in alcohol sediment more 
completely than in saline, and unless the bottle is thor- 
oughly shaken the bacteria sit tight and the syringe may 
not withdraw the proper dose of organisms. The doses 
of the new vaccine are smaller than-those previously 
used. For men 0-25 c.em. is followed after at least a 
fortnight by 0-5 e.em., while for women the doses are 
0-2 ecm. and 0-4 ¢.em. Annual reinoculation with 
0-25 ¢.em, is recommended for both. There was doubt 
at one time about the ability of 25° alcohol to effect 
sterility if the vaccine became contaminated during use, 
but this fear has been proved groundless. The chief 
advantage of the new vaccine is that alcohol preserves 
the integrity of the Vi antigen, as Felix * has shown, and 
it also probably induces a superior antibody response. 
Both local and general reactions are less severe than with 
the old vaccine; Felix, Rainsford and Stokes,‘ and 
workers of the Emergency Public Health Laboratory 
service,® point out that the average time lost through 
reaction by those receiving TABC vaccine is likely to be 
considerably less with an alcoholised than with a pheno- 
lised product. Even so, the new vaccine produces an 
initial stinging pain on injection and some people still 
get a local reaction and a slight rise of temperature. 
In future it may be possible to produce even more 
inoffensive TAB vaccines. The question of adding a 
representative of the paratyphosum C group of organisms 
was considered, but infections of this kind in the Army 
were so few that this procedure was not adopted. 
Meanwhile there are sound reasons for the resignation 
of TAB from the active list and for the seconding of 
TAB Ale, to take its place. 


ALKALIS IN SULPHONAMIDE THERAPY 


Tue antibacterial activity of sulphonamides has been 
shown * to depend on their degree of ionisation. Thera- 
peutic activity is exerted by the sulphonamide anion 
while the undissociated molecule is relatively inactive. 
It has also been shown that raising the pH of sulphon- 
amide solutions to neutral or alkaline levels by increasing 
their degree of ionisation will increase their activity in 
proportion. Furthermore the greater potency of sulpha- 
diazine and sulphathiazole as compared to sulphapyri- 
dine and sulphanilamide is explicable by their greater 
degree of ionisation at pH 7-4. These observations ‘ 
have now been applied to the local use of sulphonamides 
in wounds and burns * and the influence of alkalis on the 
solubility of these drugs has been studied with a view to 
preventing precipitation in the urinary tract. The solu- 
bility of sulphapyridine and sulphaguanidine is not much 
altered by making the urine alkaline within the physiologi- 
cal range, but Jenson and Fox ® have found that sulpha- 
thiazoleand sulphadiazine, like other weak acids, are made 
much more soluble by the addition of alkali. Their solu- 
bility in urine is minimal from pH 5-6 to 6-6, doubled or 


1. Army med. Dep. Bull. January, 1944, p. 4. 

2. Perry, M., Findlay, H. T. and Bensted, H. J. J. R. Army 
med, Cps, 1933, 60, 241, 

3. Felix, >. Brit. med. J. at. i, 391. 

4. Felix, J Rainsford, G. and Stokes, E. J. Ibid, gaat » 435. 

5S. Bull, rq. publ. Lab. Serv. October, 1942, p. 4 

6. Fox, C. L. jun. and Rose, H. M. Proce. Soc. exp. ‘Biol. N.Y. 
1942, 50, ae. Schmelkes, F. C., Wyss, 0., Marks, H. C., 
Ludwig, B. J. and Strandskov, F. B. Jbid, p. 145. 

7. See Lancet, tone’ ii, 648. 

8. Fox, C. L. Arch. Surg. 1942, 45, 75 

y. Jensen, O. J. and Fox, C. L. J. U =f 1943, 49, 334. 
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tripled at pH 7-5 and increased tenfold at pH 8-0. Ina 
patient receiving a sulphonamide the glomerular filtrate 
contains a concentration of sulphonamide approximating 
to that in the blood and sharing a similar pH (7-4). As 
this filtrate progresses through the tubular part of the 
nephron, many constituents, especially water, are re- 
absorbed. This process leads to a rapid rise in the 
concentration of the sulphonamide in the urine and to a 
concurrent fall in pH to the normal acid levels (between 
5-0 and 6-0) of voided urine. As a result, erystals may 
be deposited in the renal tract. A fluid intake sufficient 
to maintain a daily urinary output of at least 1500 ¢.em. 
has been recognised as a valuable measure in the avoid- 
ance of erystalluria, whatever sulphonamide is being 
given. The observations of Jenson and Fox seem to 
provide a clear indication for the use of alkali as an 
adjuvant to sulphathiazole or sulphadiazine therapy, 
not only to eliminate the risk of crystalluria but to 
increase their therapeutic eflicacy in the urinary tract. 
Large doses of alkali are required to neutralise the usual 
acidity of the urine and also that of the sulphonamide. 
Gilligan and her colleagues" recommend divided doses 
every four hours to maintain a relatively constant 
urinary pH throughout the day and night. The reaction 
of the urine should be tested with litmus paper and the 
alkali must be continued for twenty-four hours after the 
sulphonamide has been stopped. The daily amount of 
alkali recommended is gr. 240 of sodium bicarbonate, 
gr. 320 of sodium lactate or gr. 280 of sodium citrate, 
These large doses are said to be well tolerated and no 
alkalosis has been observed. 


WOMEN STUDENTS IN THE LONDON SCHOOLS 
A committee of seven members was appointed in 


* February, 1943, by the senate of London University, to 


inquire whether it was desirable to provide better 
facilities for women medical students. 
this year the committee reported to the senate, six of the 
seven members recommending that all the London 
medical schools should be open to men and women on 
terms of equal opportunity. The senate has approved 
the majority report of the committee and there is reason 
to think that the medical schools will fall into line. It 
is suggested, however, that the policy cannot be carried 
into full effect for some years, in view of practical diffi- 
culties including provision of new accommodation and 
facilities. 


THE Medical Research Council have appointed Dr. 
B. S. PLarr director of the unit for research in human 
nutrition which they have set up. Temporary accom- 
modation has been provided at the National Hospital 
for Nervous Diseases, Queen Square, London. Some part 
of the investigations undertaken by the unit will be 
directed towards nutrition problems in the tropics, and 
Dr. Platt will continue the work, for which he joined the 
council's staff in 1938, of codrdinating a programme of 
nutritional investigations in the Colonies by arrange- 
ment between the Colonial Office and the council. 


Colonel A. H. Procror, Dso, IMS (retd), who has just 
relinquished his duties as dean of the British Post- 
graduate Medical School on the expiration of a five-year 
extension of the age limit, was the recipient on Feb. 18 
of a presentation made by members of the governing 
body. the school council and the staff. The present 
took the form of a cheque, together with a copy of the 
works of Ambroise Pare, and the volume inseribed with 
contributors’ names was handed to him as a token of 
esteem and affection. At an earlier date presentations 
had been made by the secretarial staff and by the 
technicians. 

Dr. H. G. TURNEY, consulting physician to St. Thomas’s 
Hospital, died in London on Feb. 26 at the age of 83. 


10. Gilligan, D. R., Garb, 8. eee C. and Plummer, N. J. Amer. 
med, Ass. 1943, 122, 1160. 
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THE WHITE PAPER REVIEWED 
I. By A CLINICAL TEACHER 

First impressions are good. The white-paper has 
neither the vision. nor the breadth of outlook, nor the 
literary qualities of the Beveridge report ; but, consider- 
ing the difficulties with which its authors have had to 
contend, and the way in which it has been bandied in 
draft between the Ministry, the medical profession, the 
three major political parties, and employers and_ trade 
unions, it has emerged much less emasculated than 
seemed possible. Perhaps a feeling of relief at finding 
the finished article less unsatisfactory than one feared 
may have something to do with my initial reaction of 
approval, but on more careful consideration another 
factor comes into play—namely, that decisions on many 
of the more controversial points are postponed. By 
adhering to an enunciation of general principles the 
Minister has, very astutely, succeeded in producing a 
memorandum with which it is difficult to disagree, 
leaving to a future date the problems on which it will be 
hardest to find agreement. Even so, however, the pro- 
posals go far to place our medical services on a rational 
basis and (what is even more important) a basis which 
allows for future expansion. 


DISAPPOINTING FEATURES 

I find the white-paper seriously open to criticism at 
three points. First it is extremely hard to assess its real 
significance because of the disjointed way in which the 
Government are producing their plan for postwar recon- 
struction. Until we know what are the recommendations 
of the Goodenough Committee on Medical Schools it 
is impossible to give any definite opinion as to how 
the new plan will affect the teaching hospitals; the 
means of meorporating dental treatment cannot be 
decided until the Teviot Committee has reported ; the 
vital question of the powers to be exercised by local 
authorities is unanswerable until the Government give a 
ruling as to whether our methods of local government are 
to be overhauled ; and the financial aspects of the scheme 
must remain largely in abeyance until the proposed 
scheme of social insurance is published. It is as if we 
had been presented with a few pieces of a jigsaw puzzle 
and told to complete the picture without the remaining 
parts. To some of us it is dangerously reminiscent of 
the chaotic state of affairs after the last war—those 
days which our politicians are so fond of telling us will 
never recur. 

To many the Minister’s proposals for the local and 
regional administration of the scheme will bring fore- 
boding because of the powers they seem to grant to 
Jocal authorities. While there will be general approval 
of the principle that regionalisation should be based 
on areas larger than existing county and county- 
horough councils, the conclusion that the Joint Authori- 
ties to be set up should consist entirely of representatives 
of county and county-borough councils, without direct 
representation of other interests such as the medical 
and nursing professions and medical schools, will be 
equally strongly deprecated. The decisions of such 
Joint Authorities will be subject to ministerial approval, 
and they will have to consult the Local Health Services 
Councils—but these are cumbersome procedures, and in 
practice it is doubtful to what extent an advisory council 
will be able to exercise much controlling influence over 
the Joint Authority. The democratic principle must 
not be carried to its logical conclusion ; indeed it has 
always been the glory of English political institutions 
that they have never carried any one process to its 
logical conclusion, but have always been willing to com- 
promise when necessary. Here, | should have thought, 
was one of those occasions for compromise, and the Joint 
Authority should include certain representatives of the 
interests primarily concerned int the successful develop- 
ment of a National Health Service. This is a question 
which will, of course, be of prime interest in those cases, 
such as London, where the Joint Authority will be the 
local authority itself. 

At this stage the question may be asked, what concern 
of the clinical teacher is all this general criticism ¥ My 
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answer would be that it is those who are now my students, 
and those recently my students who will return from the 
Forces after the war without any experience of civilian 
practice, who will be primarily concerned in the working 
of the new scheme. It therefore behoves me, as a 
clinical teacher, to do all I can to ensure that the National 
Health Service awaiting these young men should be one 
that will offer them ample scope for developing their 
professional capabilities. 

To turn now to the third disappointing feature of the 
scheme, we come to a part in which Lam more intimately 
concerned ; this is the lack of statesmanlike vision in 
coérdinating our hospital and consultant services. The 
proposals, so far as they go, are sound, but they do not go 
far enough, and they are definitely inferior to the pro- 
posals of Medical Planning Research for two types of 
hospital—key hospitals and medical centres—so arranged 
that all the medical services in an area, apart from 
domiciliary practice, are unified into one coherent 
scheme. The white-paper says a great deal about 
coordinating all the medical services in given areas. but 
not enough direction or guidance is given as to how this 
is to be done. Progressive Joint Authorities, particularly 
those in areas including medical schools, may well produce 
a satisfactory plan, but elsewhere, | fear, clinics will 
remain scattered without that codrdination and geo- 
graphical centralisation that are essential for the success 
of any National Health Service—a coérdination which 
would facilitate not only the intelligent coéperation of 
doctors but also the instruction of students. 

As a clinical teacher I am also disturbed to find so 
little attention devoted to the vitally important question 
of the status and remuneration of the junior members 
of the medical and surgical staffs of our hospitals. Little 
enough is said concerning consultants, but there should 
be small difficulty in arranging for their status and 
remuneration to be safeguarded. What is entirely 
ignored is the position of their immediate juniors. Unless 
we ensure that members of the staff, corresponding to 
medical registrars in teaching hospitals, are given ade- 
quate salaries, adequate opportunities for research and 
postgraduate work in medical schools or hospitals other 
than their own, and reasonable grounds for expecting 
promotion, we shall never be able to persuade our more 
able graduates to adopt this particular branch of the 
profession. We shall never be able to ensure a sufficient 
flow of suitable candidates for the ranks of our consult- 
ants until we radically reform the present pernicious 
system whereby the registrar is paid a wholly inadequate 
salary, is delegated all the work in the hospital which his 
seniors find too dull to do themselves, and has every 
obstacle put in the way of his carrying out investigations 
or seeking fresh sources of knowledge outside his own 
hospital. It is to be hoped that this neglected section 
of the profession will at last be given its due when the 
new hospital service is inaugurated. So far as house- 
officers are concerned, [ am not particularly worried. 
If they are remunerated on the current EMS scale, they 
have little to grumble about, and I cannot conceive of 
teaching hospitals ever being allowed to return to the 
bad old system of ** sponging ” on their house-officers 
by expecting them to do the major work of the hospital, 
paying them nothing, and doing as little as possible to 
provide them with ordinary social amenities. 


EFFECT ON MEDICAL EDUCATION 

Provided the scheme evolves on the right lines, how 
will it affect me as a clinical teacher ? As a whole-time 
consultant, attached to my hospital, it will allow me to 
coordinate my duties as a clinician, teacher and clinical 
research-worker in such a way as has seldom been 
possible under the present system. My hospital will 
be my centre, and as my colleagues will spend much 
more of their time there than they have been in the 
habit of doing, we shall be able to concentrate on pro- 
ducing a unified curriculum which will give our students 
a much more satisfying training. 

With all the medical services of the area centred on the 
teaching hospital we shall be able to introduce te our 
students in a logical manner all those multifarious aspects 
of medicine that they have hitherto encountered all too 
haphazardly. Infectious diseases, tuberculosis, mental 
diseases, maternity and child welfare will all fall into a 
unified curriculum which will result in the student 
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entering practice well equipped to deal with the condi- 
tions he will find there—instead of finding it a bewilder- 
ingly different story from what he learned as a student. 
He will know something of the problems of the aged and 
the chronic sick ; he will be acquainted with the facili- 
ties available for dealing with the crippled and mentally 
defective child ; he will know something of the facilities 
available for the ‘‘ rehabilitation ’’ of his patients once 
they have passed to the stage of convalescence. These 
are the aspects of medicine which we teach at the moment 
but which we have found so much difficulty in demon- 
strating in actual practice. 

The other great advantage that will accrue is that it 
will at last be possible to arrange for every student to 
spend at least three months in residence in hospital, an 
integral part of his training that has been sadly lacking 
in the majority of medical schools. Once we have a 
coérdinated hospital service, served by consultants, there 
should be little difficulty in providing the requisite 
accommodation, and, as the members of the staff of the 
teaching hospital will provide the bulk of the consultant 
service in the associated hospitals, there will be no 
question of students being penalised by a period of 
segregation from adequate supervision. 

From the point of view of domiciliary practice we 
shall also be in a much stronger position. When health 
centres have been established and have been integrated 
into the health service, we shall be able to modify our 
teaching so that it will be directly applicable to the 
conditions of practice. Once we know that the general 
practitioner will have the time and opportunity to devote 
adequate attention to individual patients, that at his 
health centre he will have good facilities for routine 
investigations such as clinical pathology and radiology, 
and that a full consultant service is available, without 
any thought of the financial status of his patient, at the 
neighbouring hospital, then teaching and practice will 


* come to bear some semblance to each other. 


On the subject of ‘‘ refresher’? courses for general 
practitioners I have hitherto been a complete sceptic. 
The man who has been in practice for ten years or more 
has developed a mental and professional outlook which 
render him entirely unsuitable for the type of instruction 
given at such courses. The process of disillusionment 
has been so complete that, having come to rely on his 
own, often bitterly gained, experience in practice, he has 
become more or less self-contained and—no matter how 
hard he tries—he finds it difficult to discard his sub- 
conscious feeling that where general practice is concerned 
he has little, if anything, to learn from the staff of a 
teaching hospital. Further, the physical and mental 
exhaustion of general practice has left him with little 
energy to take full advantage of an intensive course of 
instruction. All this, however, may now be changed. 
If our young doctors find that the passage from training 
to practice is a gradual process, if he finds that in practice 
he has all the facilities for investigation and following 
up his patients, and if he finds that postgraduate and 
‘refresher’? courses are available for him at regular 
intervals right from the time he enters general practice, 
then these courses will be of value to him. 

Finally there arises the most intriguing, and at the 
same time the most difficult, problem of all. If, in the 
words of the white-paper, ‘“‘ the doctor must try to 
become the general adviser on all matters concerned with 
health (not less than with disease),’> then a radical 
overhaul of our ideas on medical education is called for. 
As teachers, our present approach to medicine is still 
very much that of the pathologist. We fill our wards 
with ‘interesting cases’’; we concentrate almost 
entirely on dis-ease and disordered function ; the more 
abnormal the case the more time do we spend on demon- 
strating it. How ingrained this outlook is can _ be 
demonstrated by asking any registrar to provide a list of 
“teaching cases.’’ What is the result ? Either an im- 
pressive array of pathological humanity or an apologetic 
effusion as to how there are no “ interesting cases ”’ 
available at the moment. That is the outlook we have 
hammered into our students to such good effect that, 
onee they are qualified, health, or slight deviations from 
it, are treated with the utmost contempt. Doctors 
trained in this tradition are obviously of little or no use 
in maintaining a state of health, and if the promotion 
of health and not the cure of disease is the prime aim of 
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the doctor, then we as teachers will require to revise our 
ideas and methods very radically. In the first place we 
shall need to study health ourselves ; either alone or in 
collaboration with’our physiology colleagues, we shall 
need to carry out intensive investigations in order to 
understand normal ‘‘ function ’’—not the function of the 
laboratory, but the function of Homo sapiens, a study 
which has been so brilliantly initiated by the workers at 
the Peckham Health Centre. We shall need to change 
the emphasis of our teaching so that, not overlooking the 
fact that the doctor must be able to diagnose disease, we 
shall impress upon our students the necessity for main- 
taining health’ and for detecting those slight deviations 
from the normal that indicate the early stage of disease. 
and for understanding all those factors, such as diet, 
housing, home conditions and climate, which are the 
framework upon which a healthy community is reared. 
The task is tremendous, but it must be tackled, and 
the institution of our new health service seems to be the 
long-awaited opportunity to put into practice those 
tenets which have received lip-service for so many years. 


THE YOUNGER GENERATION 

In some ways the clinical teacher bears a greater 
responsibility for the successful evolution of this new 
scheme than any other member of the community. The 
politicians are largely guided by what they believe to be 
the wishes of the electors ; the citizen as patient is quite 
a different person from the citizen as elector, and provided 
he feels he is going to receive good medical attention. 
he is not going to worry unduly about the details of a 
medical service ; the older generation of practitioners 
are mostly going to be guided by that innate conservatism 
that comes so naturally after years of general practice. 
and (provided they themselves or their practices are not 
going to be drastically upset) will accept, often under 
protest, the scheme as it finally emerges from the legisla- 
tive machine. It is the student of today, and the newly 
qualified doctor who has gone direct into the Services. 
upon whon the ultimate success of the scheme depends ; 
and their outlook is largely based upon their training 
and their teachers. 

Today the student or newly qualified doctor is per- 
plexed ; he finds the world threatening to fall about 
his ears; catchwords are everywhere—positive health. 
social medicine, rehabilitation. His idealism is stirred 
and he feels that perhaps as a doctor he really will be 
able to play his part, however small, in helping the post - 
war world of which we are alldreaming. The promotion 
of health appeals to him as a more positive line of action 
than the curing or alleviation of the sick, and to his 
inexperienced mind ‘‘health’’ appears such a very definite 
concept that it never occurs to him that there is any 
difficulty in maintaining it or in detecting slight devia- 
tions from it. Thus he comes to us, pliable material, 
often of the purest texture, always with possibilities for 
development ; and these lines of development depend 
very much upon us, his teachers. It is our teaching and 
our outlook that is impressed upon him in his pliable 
state and which is never erased. 

There are times when we overlook or forget this, and 
fail to realise that it is not only our clinical teaching that 
is affecting our students, it is also our personality and our 
social outlook. If we damn the white-paper with faint 
praise, refer slightingly to ‘‘ social medicine,”’ or insinuate 
that health has really nothing to do with medicine, we 
shall be doing infinite harm. If, on the other hand, we 
are prepared to move with the times and set before our 
students an ideal of a National Health Service worthy 
of the highest traditions of our profession, we need have 
little fear as to the lines along which the service will 
develop. 

If we can produce the doctors with the right outlook 
and the right training, the success of the Service is a 
foregone conclusion. The birth pangs may be severe : 
efficient compromise may be attained only with diffi- 
culty ; but the final result will be satisfactory. 


ScHoLtarsuips FOR Doctors’ Sons.—The governors of 


Cranleigh school are reserving at each of their entrance exam- 
inations a scholarship for the son of a member of the medical 
or dental professions. Examinations are to be held this year 
in March and June, and further particulars may be had from 
the headmaster, Cranleigh School, Surrey. 
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Special Articles 


MEDICINE AND THE LAW 


Drug Manufacture and Monopoly 

QUESTIONS in Parliament about the production of 
penicillin indicate public misgivings over the possibly 
restrictive effect of exclusive rights. The broad issues 
of the monopoly of manufacture have lately been set 
out from two sides. Last July Lord Trent told the 
shareholders of Boots PurgE DruG Co. Ltd. that their 
company was now supplying important drugs in which, 
before the war, the Germans had established a monopoly 
“thanks to a patent system in this country which 
afforded them protection even though they did not 
manufacture here.’’ Research workers, he said, were 
entitled to their due reward, but—as long as research, 
experiment and inventive genius were encouraged and 
financed by a reasonable system of royalties—it was 
contrary to the public interest that the state should 
permit, under its system of patents, any monopoly of 
manufacture. ‘‘ The licence to manufacture should be 
granted to any firm that can provide satisfactory assur- 
ances of its competence to do so.’ Early in January 
IMPERIAL CHEMICAL INDUSTRIES Ltd. issued a pamphlet, 
with a preface by Lord McGowan, which contended 
that the existing law is admirably suited to all concerned, 
whether inventors, manufacturers or members of the 
public, and that no amendment is needed. At the end 
of the month Boots Ltd. put out a reasoned rejoinder. 
Both sides in this courteously conducted controversy 
devote attention to technicalities, statutory and judicial. 
While members of the medical profession cherish its 


traditions of renouncing the commercial exploitation 


of a discovery likely to benefit mankind, the present 
discussion involves some study of the law. 

The Patents Act allows the inventor a short-term 
monopoly of sixteen years. Under section 24 the 
Comptroller of Patents can, at the patentee’s request, 
indorse the patent with the magic words ‘‘ Licences of 
Right.” Thereupon anyone can obtain a licence to 
work the patent on terms which, in default of agreement, 
are settled by the Comptroller. The Act stipulates that 
the settlement must endeavour to secure three objects : 
(1) the widest possible use of the invention consistent 
with the patentee deriving reasonable advantage ; (2) 
conversely, the maximum advantage to the patentee 
consistent with the invention being worked by the 
licensee at a reasonable profit in the United Kingdom ; 
(3) an equality of advantage among the several licensees, 
subject to account being taken of work done or money 
spent by any previous licensee in testing the commercial 
value and development of the invention in this country. 
This system of licensing under section 24 has, it is said, 
been of less value than might have been expected, 
possibly because it reserves the initiative to the patentee. 

Section 27, dealing with the abuse of monopoly rights, 
is more important. It allows anyone interested, three 
years after the patent has veen sealed, to complain to 
the Comptroller of such abuses as the following: un- 
reasonable failure to work the invention commercially 
or to meet the demand for it adequately and on reason- 
able terms ; restrictions of the commercial working due 
to importation of the protected article from abroad ; 
or hindrance to British trade and industry due to refusal 
to grant licences on reasonable terms or to insistence upon 
unfair conditions of working. Where any such abuse 
is established, the Comptroller can (among other things) 
order the patent to be indorsed ‘* Licences of Right,” 
the consequences then being the same as where the 
inventor takes action under section 24. Or, if there is no 
working on a commercial scale and if such working 
requires capital expenditure, he may order an exclusive 
licence to be granted to anyone able and willing to put 
up the money. In special circumstances he may even 
order the patent to be revoked. Section 27 contains the 
significant proviso that, in determining whether or no 
there has been an abuse of monopoly rights, ** it shall be 
taken that patents for new inventions are granted not 
only to encourage invention but. to secure that new 
inventions shall so far as possible be worked on a com- 
mercial scale in the United Kingdom without undue 
delay.” 
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Finally there is section 38A, introduced in 1919. It 
relates only to inventions for the preparation or produc- 
tion of food or medicine—matters which the publi: 
and the medical profession would presumably incline to 
place in a special category. It is mandatory in its 
terms. Here, unless he sees good reason to the contrary. 
the Comptroller must grant to any applicant a licence to 
use the invention, and, in settling the terms and fixing 
the amount of royalty or other remuneration, he ‘* shall 
have regard to the desirability of making the food or 
medicine available to the public at the lowest possible 
price consistent with giving to the inventor due reward 
for the research leading to the invention.” In practice. 
it is said, the Comptroller is inclined to apply the sam« 
tests under section 38A as under section 27. Be that as 
it may, the Act nowhere authorises such a system of 
universal compulsory licensing as those reformers desire 
who protest that the law favours the suppression of 
inventions, as if patents were taken out or acquired not 
to work them but to prevent their being worked if the 
working will compete to the prejudice of existing plants 
and processes. 

Arguing against amendment of the law, ICI Ltd. 
observe that a sixteen-year exclusive privilege is not 
unconditional nor long enough to exploit the public. 
They deny any suppression of patents in Britain. Grant 
of a patent must give the inventor something; unless 
encouraged, he may refrain from inventing or from 
publishing his invention. It must give the manufac- 
turer something too; he invests capital in plant and 
marketing. If he cannot be sure of a commercial return. 
he will not manufacture ; a royalty system is an in- 
adequate incentive. Compulsory licensing, argue ICI 
Ltd., hits the small manufacturer ; the big competitor 
can undersell him. Rarely is an invention so con- 
spicuously attractive that it sells itself on sight. Only 
a small proportion of inventions which are patented will 
make money; the few successes have to pay for the 
many failures and for all the expense of past and present 
research and development. Compulsory licensing would 
institute a tortoise race, no manufacturer being anxious 
to be first in the field. Both inventor and manufacture: 
may even prefer the indefinite kind of monopoly obtained 
by secret working rather than disclose an invention 
which, if patented, will bring so small a reward. British 
patent law, in the view of the champions of the status quo. 
goes further than most codes in protecting the public 
against abuses of monopoly ; certainly the United States 
(where, by the way, the big international plans of exclu- 
sive territorial exploitation are at this moment chal- 
lenged) has no scheme of compulsory licensing ; such a 
scheme is neither justified nor necessary unless the coun- 
try is going to socialise under state control all industria! 
activity. Why should the inventor’s property be 
singled out for invasion ? Does anybody suggest inter- 
ference with a popular author’s copyright ? 

The answer by Boots Ltd. is‘ that these arguments 
‘rather assert. that the law is framed to avoid abuses 
than prove that abuses do not exist. Only six or seven 
applications to the Patent Office have succeeded unde! 
section 27. The procedure in the courts is slow and 
costly. An application by McKechnie Bros, Ltd., for 
instance, occupied ten days before the Comptroller and 
nine before the Court of Chancery. The German 
patentees, though not working a patent here, refused 
a licence to the applicants on the plea that a licensing 
agreement was being negotiated with another firm. In 
the end the agreement was held not to be bona fide; 
but, while the applicants were fighting a costly battle 
for 14 years to establish their claim, the Germans were 
successfully obstructing it to their own advantage. The 
German firm, it is asserted. advised by legal experts in 
the laws of all countries, brought about a worldwide 
organisation protecting a potential monopoly of dyestuffs. 
chemicals, explosives, plastics, synthetic rubber and 
petrol, hampering research and development in all 
directions and obliging Parliament at the outbreak of 
war to improvise exceptional arrangements for initiating 
manufacture here to make up leeway. Unless we are 
careful, it is said, we shall be faced, after the war, with 
the old devices for eliminating competition, exchanging 
exclusive licences, and allocating exclusive areas for 
exploitation. Inventors. it is confidently stated, will 
not stop inventing because they are rewarded with 
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royalties. Let manufacturing opportunity be broadened ; 
what matter if selling prices are reduced ¢ Even under 
compulsory licensing the original producer gets a useful 
start and can secure goodwill and reputation for his 
trade name. 

Thus the argument goes to and fro while members of 
the public look to see how far their interest is cared for. 
Health and the cure of disease are everybody’s concern. 
When the protected article consists of necessary food 
or medicine, a threat of restricted output or profiteering 
will challenge the public to choose between exploitation 
by private enterprise and the transfer of the exclusive 
rights to the state, the universities or the hospital. The 
statutory tests for dividing the reward between the 
patentee and the licensee are nicely balanced in the 
Patents Act. If, in weighing their respective shares, 
the public concentrates upon the words in section 38A 
about the desirability of making a medicine available 
at the lowest possible price, there can be no surprise. 
And they may remember that Professor Fleming, the 
discoverer of penicillin, will receive no reward from public 
funds (see p. 324), since the Government’s policy is to 
support medical research work in progress, not to offer 
payment on the basis of results. 


GERIATRICS: A SURVEY 

THE Nuffield Foundation, with coéperation by the 
Ministry of Health and the Assistance Board, have 
undertaken a survey of the problems of ageing and the 
care of old people. The survey will cover the work 
now being done by public authorities and voluntary 
organisations, and the public and private resources 
available for old people in Great Britain, and _ will 
collate these with the provision made for them in other 
countries. It will review medical research on the causes 
and results of ageing and consider lines of useful action. 

The members of the survey committee, under the 
chairmanship of Mr. B. SEEBOHM ROWNTREE, CH, are : 

Miss Etninor Buack, Bsc Econ., lecturer in social science, 

Univ. Lpool; Mr. E. C. Brian, social welfare officer, 
LCC; Dr. A. D. Briaes, med. supt., Stobhill Hospital, 
Glasgow ; Mrs. A. V. Hitt, vice-chairman, Old People’s 
Welfare Committee, Nat. Coun. Soc. Serv.; Mr. W. 
Hype, chairman, Public Assistance Committee, Oxon ; 
Dr. Ausrey Lewis, director clin. research, Maudsley 
and Mill Hill; Mr. Frep Messer, mp; Mr. F. D. Stuart ; 
Mr. RoGrerR WILsoN, gen. sec., Friends War Relief Service ; 
with Mr. Howe. J Ames (Min. Health) and Mr. G. Sruarr 
Kine (Assist. Board) as advisory members. 

Questions of medical research will be considered by a 
special subcommittee consisting of Dr. A. Greig Ander- 
son (Aberdeen), Dr. Briggs, Dr. Lewis, Mr. A. S. Parkes, 
SCD, FRS (Nat. Inst. Med. Res.), and Dr. J. H. Sheldon, 
(Wolverhampton). The secretary to both committees 
is Mrs. N. M. Windett. B SC ECON., at 73, Great Peter 
Street, London, S.W.1. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 19 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2063 ; whooping-cough, 1825; diphtheria, 689 ; 
paratyph id,3; typhoid,6; measles (excluding rubella), 
1620 ; pneumonia (primary or influenzal), 974 ; puerperal 
pyrexia, 167 ; cerebrospinal fever, 67 ; poliomyelitis, 8 ; 
polio-encephalitis, 0; encephalitis lethargica, 0; dysen- 
tery, 277; ophthalmia neonatorum, 88. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Feb. 16 was 1706. During the 
previous week the following cases were admitted: scarlet fever, 
101; diphtheria, 33; measles, 53; whooping-cough, 57. 

Deaths.—In, 126 great towns there were no deaths 
from enteric fever, 1 (0) from measles, 1 (0) from 
scarlet fever, 9 (1) from whooping-cough, 11 (1) 
from diphtheria, 55 (13) from diarrhoea and enteritis 
under two years, and 38 (9) from influenza. The figures 
in parentheses are those for London itself. 

There were 3 deaths from diphtheria at Darlington. Birmingham 
reported 5 fatal cases of diarrhcea. No great town had more 
than 3 deaths from influenza, . 

The number of stillbirths notified during the week was 
226 (corresponding to a rate of 34 per thousand total 
births), including 32 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

NowaDAYs only an expert can tell what the Public is 
thinking about. My expert friend tells me that the 
answer this week is ‘‘ Not the white-paper.’’ On the 
day of publication it evoked mild approval, qualified by 
mild fear that the doctors will wreck it and mild doubts 
whether relations with a national doctor will be quite 
the same. But it had no ‘*‘ build-up ” like the Beveridge 
report, it is hard to understand, and there is nothing much 
for the layman to criticise. Among doctors I hear it 
described as a very ingenious document intended to buy 
off as many potential critics as possible, a masterly 
compromise, a trap, and a highly civilised piece of work. 
The last at least is true. 

* * * 

The Africa star which has been in the ascendancy for 
some weeks has now reached its zenith. In the streets 
of these southern Italian towns the ribbon twinkles 
brightly on the battle dress of nearly every British soldier. 
Indeed one now regards it as an essential part of the 
uniform and it has become conspicuous only by its 
absence. For most of us, unaccustomed to the scent of 
battle, ‘‘ whose feet the paths of peace have trod,’’ the 
star shines in solitary splendour. | The old sweats, how- 
ever, have had to find room for the newcomer in a more 
or less fiery constellation as old as the last war. 

There are those who would abandon these visible 
tokens of service. They instance So-and-So, who spent 
a week-end in Algiers during the summer of ’43 merely 
to collect some information for the War House before 
returning home by plane,! but who nevertheless put up 
his Africa star. But the soldier will continue to cherish 
his medals as many in the professions do their degrees 
and diplomas. And in any case these ribbons serve a 
useful purpose. With a little practice they provide a 
means of summarising a man’s life history. His decora- 
tions are as pathognomonic as the staining reactions 
of a leucocyte. 

On the other hand, the wisdom of using clasps on the 
Africa star to differentiate between 8th Army and Ist 
Army is open to doubt. These emblems give official 
encouragement to a rivalry which has grown up not only 
between the soldiers of the respective armies but even 
between their families at home. Not that military opera- 
tions are in the least affected: the British genius for 
differing while they band themselves together to do battle 
against the common enemy must be the despair of the 
systematic Teuton. It is the peace-time repercussions 
of this Eight v. First rivalry which seems to have been 
overlooked by those who are planning postwar England. 
An 8th Army bat confronted by a Ist Army body-line 
bowler will require the full panoply of cricket—and then 
some—if he is to preserve life and limb. The rival 
factions will be seen on north-country bowling greens 
settling the matter once and for all. In all the pubs of 
England patrons who have shed their inhibitions will 
turn to the dart-board as the obvious court of appeal 
to settle disputed points in military history. And in 
1950, in the drawing-room at Alamein, Acacia Avenue, 
we shall hear Mrs. A explain: ‘“‘ My dear, I haven’t 
spoken to Mrs. B since the fall of Tunis. You see 
her husband was in the Derbyshire Yeomanry. The 
tradesmen sometimes ask my maid why Mrs. B calls her 
house Oued Zarga 


* * 

‘Well, we have our ‘ Lady Doctor’ here at last, and 
she has actually attended two of James’ lectures, taking 
her seat with perfect composure. The young men have 
behaved extremely well, and she really appears likely to 
go on her way quite unmolested. She breakfasted here 
one morning with several of our students, and last 
evening we had a few medical friends to dinner, and she 
joined us in the evening. Her manners are quiet, and 
it is evident her motives for the pursuit of so strange a 
vocation are pure and good.’’—Ezatract from a letter to 
Sir James Paget from his mother, dated Oct. 17, 1850. 

“Miss Elizabeth Blackwell had been admitted a 
student by the House Committee of May 1850. The 
result of this pérmission was reported to have been 
satisfactory.’”’-—Entry in the Journal of the governors of 
St. Bartholomew's Hospital, dated July 8, 1851. 
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Bemused by the splendour of the promised future of 
our profession I fell asleep, and from I know not what 
subconcious strata arose these troubled fancies. 

‘*T have a stomach-ache,”’ said Mr. Obadiah Worthy- 
man, laying his bowler hat on the chromium-plated table 
of the health centre. ‘‘ Not on the table, please,’’ ob- 
served a nurse with steely eyes, ‘‘ everything is sterile 
here.” have a stomach-ache, doctor,’’ said Mr. 
Worthyman, stolidly ignoring the nurse. ‘ Fill in this 
form in triplicate,” replied Doctor No. 14. ‘*‘ Take your 
identity card, ration book, income-tax assessment, birth- 
certificate, demobilisation papers, pensions record, 
unemployment and health cards to the Local Health 
Controller, and get them stamped.’’ Mr. Worthyman 
went out. ‘* Afraid he’ll have a little bother if he insists 
he has stomach-ache,’’ Doctor No. 14 remarked to the 
nurse, Who was taking a swab from the chromium-plated 
table where the bowler had rested. ‘‘ You mean, it’s 
not on the list in the Ministry 
symptoms ? ”’ she asked. 
doctor. 

““T have a stomach-ache,”’ said Mr. Worthyman to 
the Clerk to the Health Controller. ‘‘ Room 64; third 
floor,” he was told. ‘‘ Have you your papers? ” inquired 
a weedy-looking clerk in Room 64. ‘‘ Yes, I have my 
papers,” said Mr. Worthyman ; ‘“ I also have a stomach- 
ache.”’ ‘“ Wait on that bench,” said the clerk. An 
hour Jater the clerk returned. ‘ This form is not in 
order,” he said sternly. ‘‘ You can’t have stomach-ache, 
it’s not on the Ministry of Health schedule ; apply for 
a copy, here’s a form.” 

Mr. Worthyman took a bus to Whitehall. ‘‘ I want to 

see the Minister of Health,” he said to the uniformed 
door- keeper, I’ve got a stomach- ache.’ “You mean 
you want rehabilitating ? Step this way.’ Mr. Worthy- 


* Of course it isn’t,’’ said the 


man took off his bowler and followed oe a maze of 


passages. ‘* Wait here,’ said his guide. Mr. Worthy- 
man was in no wise awestruck, and set out to explore 
the recesses of the Temple of Health. Entering a large 
door over which was inscribed “ Disciplinary Court,’ 
he sat down and listened to the proceedings. 

“Case 4.—Doctor 52, National Health Centre 241. You 
are found guilty of the following charges: 1. That you did, 
on April 16 of this year, administer a drug which was not in 
accordance with official recommendation. That you did, 
in contravention of the Ministry Order, communicate to the 
public press a letter attacking a local town councillor for his 
interest in the maintenance of slum property. 3. That you 
attended your health centre improperly clad on several 
occasions, omitting to wear the —— coat and striped trousers 
prescribed by the Ministry. 4. That you did on several 
occasions assume towards patie a a jocular demeanour out 
of keeping with the dignity of your profession. We have to 
inform you that you are dismissed the service. 


‘Serve him right,’”’ said Mr.. Worthyman, as he went 
out to take his seat in the corridor. But he was restless, 
and wandered about till he came to another, still larger. 
room ; here the atmosphere was so much less oppressive 
that Mr. Worthyman felt creeping over him a warm glow 
of sanctity, for here were being distributed the honours 
and promotions. 


‘To you, Dr. 73, we award a knighthood for your unex- 
ampled ingenuity in the invention of new forms for the public 
to fillup. To you, Dr. 143, we award the position of National 
Regional Controller-General, Coérdinator and Director-in- 
Chief of Local Busybodies. We look to you with confidence 
to tighten up the whole organisation ; at the request of the 
German Embassy you will be required to travel in Germany 
for twelve months to instruct the German nation in the 
elements of public organisation.” 


Hear, hear,” said Mr. Worthyman aloud. But he was 
shown out for this unseemly exhibition of emotion ; much 
to his regret, for he had experienced so much vicarious 
pleasure in the proceedings that he had forgotten his 
stomach-ache. Encountering in the corridor an imposing 
figure whom he at once recognised as the Minister of 
Health, he addressed him thus: ‘“ Sir, I have a stomach- 
ache.”’ The Minister stared at him glassily. ‘‘ Oh, yes. 
Yes. Yes. As I said in the House, and will say again, 
a comprehensive service, codrdinated, controlled, ° 
But Mr. Worthyman suddenly began to fall, down, ‘down, 
down, and I awoke with a bang. 
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Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

IN his review of the war and the international situation 
the Prime Minister spoke on a lower note than usual, 
as befits the trials before us. He spoke of the ‘* diseases 
of defeat ’’ overtaking the peoples of occupied Europe, 
not only shortage of food, epidemics, and cold, but also 
those diseases of the spirit of man out of which civil war 
is engendered. There is civil war in Greece and Yugo- 
Slavia, there are the terrible problems of Poland, the 
difficulties of Italy, the agony of France. UNRRA will 
have to be equipped with psychiatrists as well as medical 
officers to look after epidemics. Mr. Arthur Greenwood 
spoke also of China, that great theatre of war in the 
Hast towards which the pageant of events is moving; 
there, too, great medical problems will arise. 

For the rest of the week much time has_been spent 
on the Education Bill, which is progressing slowly, and 
the religious issues are not yet disposed of. 

The reactions of the House to the white-paper on 
medical services have been generally favourable. Some 
Conservatives will want to prolong the day of private 
practice and of the voluntary hospital as long as possible. 
Some Socialists and Liberals will want to extend salaried 
group practice even more quickly. But it is recognised 
that the white-paper provides a flexible organisation 
which will allow for different rates of change in different 
areas, and it is realised that changes must inevitably 
spread over years. There is talk of being able to provide 
for a contributory pension scheme for those engaged in 
private practice as well as a superannuation plan for 
salaried doctors. These discussions of points of Aetail 
show that the House as a whole accepts the principle 
of the changes indicated. This favourable reception 
may hurry up the presentation of a detailed bill, though 
discussions with the profession and local authorities 
must spread over a considerable period. 

Some confusion still seems to exist about the link-up 
of this white-paper with the Beveridge report. The 
medical services white-paper embodies the conclusions 
of a survey and of discussions with ministers going 
back for over two years, well before the Beveridge report 
was thought of. Sir William’s assumption B. is still 
sometimes spoken of as if it were a scheme, instead of a 
terse assumption stating the necessity for a compre- 
hensive and unified service but leaving its nature quite 
unspecified. But Beveridge is a convenient peg on which 
to hang arguments. One minister is credited with 
saying that ‘‘ Beveridge is the kind of fellow who invites 
twenty people to dinner and expects you to find the 
food and arrange the table.’’ But as the Ministry of 
Health began its consideration of a national health 
service before. Beveridge began his work, the food is 
already provided. It only remains for te bill to be 
drafted and the table can be spread. 


FROM THE PRESS GALLERY 
A National Water System 
On Feb. 24 Mr. T. LEvy asked the House of Commons 
to refuse a second reading to the Anglesey County 
Council Water Bill ‘‘ on the ground that it is undesirable 
that further powers should be given to individual water 
undertakings until such a time as legislation has been 


passed dealing with the national water resources.” 
Since Mr. Levy came to the House, as Mr. Roys DAVIES 
later pointed out, he has metaphorically drunk water, 


talked water and almost walked on water, and he took 
advantage of Mr. Speaker’s permission for a wide debate 
to move his amendment in a speech that touched on 
drainage, sewerage, our milk-supply, and swimming- 
baths.—In his reply Mr. WimLink, Minister of Health, 
advised the House to let the bill go through as he 
proposed not only to introduce a rural water bill cover- 
ing sewerage but to publish a white-paper before Easter 
or at any rate shortly afterwards. The Government 
was not content with our local or general arrangements 
for water, but he added, ‘‘ let it not go out that our 
water-supplies in this country are such a disgrace as 
might be thought by some,”’ for 95% of the people in 
the land have a piped supply, and our typhoid deaths 
are the lowest in the world. 
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QUESTION TIME 


Discovery of Penicillin 

Sir WiiuiaAmM Davison asked the Lord President of the 
Council whether he was aware that Professor Fleming had 
made no financial profit from his discovery of penicillin, the 
new drug which had saved the lives of thousands of our 
soldiers ; and whether a grant would be made from public 
funds to the author of this discovery.—Mr. C. ATTLEE: 
I am aware of the circumstances, and also of the fact that 
others have played an important part in showing the full 
value of Professor Fleming’s original observation and in 
developing it as a discovery capable of practical application. 
The question of financial awards for medical discoveries has 
been carefully examined on earlier occasions with the con- 
clusion that any such system, even if desirable, could not be 
administered equitably in practice. The policy of the 
Government is to support medical research work in progress 
and not to offer payments on the basis of results. 

Sir W. Davison: Is the Minister aware that the parlia- 
mentary secretary to the Ministry of Supply recently stated 
in this House that the discovery of penicillin was as vital to 
the Allies as the most secret weapon we were producing ? 
Is it not a curious thing that we should give grants to people 
who produce lethal weapons, but refuse them to the inventors 
of a drug which has saved thousands of lives ?—Mr. ATTLEE : 
1 have given the line which has always been taken by the 
Government. It is difficult to attribute to one individual'a 
result which may have come from the researches of many 
people.—Mr. D. L. Lipson: Do the Government propose to 
increase their grants for medical research ? No further reply 
was given. 

Replying to a further question by Commander O. 8. 
LocKEeR-LamPpson Mr. C. U. Prat, parliamentary secretary 
to thte Ministry of Supply, said that penicillin was not a pro- 
prietary article. It was at present being manufactured only 
under Government auspices and manufacture would be 
controlled so long as that is necessary in the national interest. 
—Commander Lockrer-Lampson: If the discoverer is not 
pensioned, as he should be, should not the hospital where the 
discovery was made benefit and not commercial interests ?— 
Mr. Peat: I do not think that is for me to answer. 


Penicillin in Russia 
Replying to a question Mr. R. K. Law stated that 
an Anglo-American medical mission was now in Russia and 
that among the items of information being communicated to 
the Soviet authorities is the present state of research into the 
clinical uses of penicillin. 


Dental Benefits and the National Health Service 

Sir Ravew Giyn asked the Minister of Health whether he 
could make a statement regarding the position of contributors 
to friendly and other insurance societies under the proposals 
of his department as set out in the white-paper, since it con- 
tained no mention of the persons who had now the expecta- 
tion of dental and other extended benefits.—Miss F. Hors- 


BRUGH replied: The purpose of the new health service is, of 


course, to increase and not diminish the facilities now avail- 
able and its aim is a complete service for all. But the white- 
paper states clearly that dentistry presents special difficulties 
and the Minister must await the advice of Lord Teviot’s 
Committee before he can form an opinion how best and how 
soon these difficulties can be resolved. 


Manufacture of Artificial Limbs 

Mr. W. H. OLpFieLp asked the Minister of Pensions if he 
would state the number of amputation cases repatriated 
from Germany in October last, and the number who had now 
been satisfactorily fitted with artificial limbs.—Sir WALTER 
WoMERSLEY replied: Last October 407 amputation cases, 
including a few members of the American and Canadian 
Forces who were being repatriated to their own countries, 
were sent to the United Kingdom from Germany. Artificial 
limbs have been ordered for all British cases ready for the 
fitting of limbs, but I regret that precise figures of those 
completed are not available-—Mr. Ruys Davies: Were not 
some of these poor fellows provided with artificial limbs ?— 
Sir W. WomersLey : Yes, but not of anything like the quality 
that we desire our men to wear. 

Mr. OLprigeLD: What was the time taken to deliver 
artificial limbs from dates of measurements in 1939 and in 
1944; and would the Minister ensure that adequate labour 
and materials were available to prevent undue delays.— 
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Sir W. WomersLey: The time taken varies considerably 
according to the nature of the limb, but it is generally longer 
than before the war. The present position is causing me some 
concern and discussions have taken place with my contractors 
who are making serious efforts to improve the position. 
There is, however, some shortage of skilled labour and I am 
considering with the Minister of Labour and National Service 
what can be done to make available to those contractors 
additional skilled workers, 

Mr. Otprietp asked the Minister if he would provide 
similar accommodation and facilities at limb-fitting centres 
in the provinces to those considered necessary at Roehampton, 
which were not available to the majority of amputation 
cases.—Sir W. Womerstey: Roehampton, which is the 
headquarters of the Ministry’s limb service, deals with rather 
more than a third of the total number of amputation cases 
and it follows that the accommodation there must be on a 
larger scale than in provincial limb-centres. Subject to this 
the service in the provinces is comparable with that at 
Roehampton. 


Letters to the Editor 


SULPHONAMIDE DERMATITIS 

Sir,—Tate and Klorfajn have called attention in 
your columns (Jan. 8) to epidermal sensitisation, with 
eczema reaction, produced by local application of 
sulphonamides. Practitioners are no doubt hesitating 
to employ drugs which may give rise to such unfortunate 
reactions. It is therefore a relief to read Professor 
Colebrook’s comments in your issue of Feb. 5. As 
topical applications in septic skin conditions the group 
which includes sulphapyridine, sulphathiazole and 
sulphadiazine has been fairly widely used in the last two 
or three years, and many physicians have been favour- 
ably impressed both by their efficacy where other 
measures have failed, and by their harmlessness. In the 
treatment of several hundred cases of impetigo only four 
cases of dermatitis have been seen at our clinics or in 
private practice, and these were in soldiers who had by 
inadvertence been allowed to sun-bathe with the oint- 
ment still present on the exposed parts. No cetyl 
trimethyl ammonium bromide had been used, as in 
Colebrook’s burn cases; the ointment consisted of 5°, 
sulphathiazole in ether (1) 25% Halden’s emulsifying 
base (‘HEB Simplex’) in soft paraffin: or (2) an 
emulsified lanolin base containing sodium alginate with 
traces of oleic acid and calcium hydroxide. 

If light sensitisation was eommon, why was not more 
seen ? Did their doctors fail to report the cases ? Did 
the patients themselves avoid us ; or were they seen and 
the condition not recognised ? To the last three questions 
the answer is probably No. For various reasons skin 
sepsis may prove mores resistant to treatment under 
war conditions than in peace-time. Loss of working 
time is an important consideration, and as a rapid cure 
usually follows the application of low concentrations of 
the drugs it is unnecessary to ban their use unless the 
danger of sensitisation is relatively great. In_ the 
temperate climate of the British Isles this seems unlikely 
to be the case, if reasonable precautions are taken 
against exposure to the sun during and immediately 
after treatment. 


Cambridge. H. WHITTLE. 


SHALL BASSINI DIE? 

Sir.—lI have read with pleasure Mr. Holman’s letter of 
Feb. 12, adding his support to the filigree method in bad 
herniw. No doubt in other parts of the country other 
workers in this field are obtaining equally valuable and 
consistent results. But I cannot agree with Mr. Holman’s 
observation that the two filigrees are only occasionally 
required : presumably by this is meant the omission of 
the superficial filigree. Both filigrees, superficial and 
deep, are essential to the proper reinforcement of the 
inguinal canal. The object of the deep filigree is to 
convert a feeble atrophic non-functioning conjoined 
tendon into a non-extensible fibrocicatricial plate, which 
provides an impenetrable barrier to McGavin’s gap (the 
space lying between the lower border of the conjoined 
tendon and Poupart’s ligament). As the deep filigree 
lies between the conjoined tendon and fascia trans- 
versalis, the latter structure is also included in the result- 
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THE LANCET] NURSERY 
ing consolidation. 
the external oblique muscle is also stretched and attenu- 
ated, and the superficial filigree is equally necessary to 
reinforce this weak area. The transverse struts of the 


superficial filigree brace together the superior and 
inferior crura of the external abdominal ring, thus 
intercolumnar fibres of the 


effectively replacing the 
external oblique. the superficial filigree not 
only strengthens the anterior wall of the inguinal canal, 
but, as it also extends laterally, it protects the potential 
weak area lying external to the internal abdominal ring. 
The end-result of the operation is that the anterior and 
posterior walls of the inguinal canal are converted into 
resilient fibrous-tissue plaques, which cannot stretch 
because of the embedded filigrees. The cord lies in its 
normal position between the two plaques. 

I speak with feeling on this matter, because 1 believe 
the omission of the superficial filigree might lead to 
recurrences, and so bring this valuable contribution to 
the surgery of inguinal hernia into disrepute. 

W. Pickurp GREENWOOD. 


NURSERY SCHOOLS AND NURSERY CLASSES 
Str,—In view of the Education Bill the executive 
committee of the Medical Women’s Federation wishes 
to draw attention to points connected with the provision 
of nursery schools and classes for children under the age 
of 5 years. From reports of doctors having personal 
experience of the care of young children in many different 
districts of England, Scotland and Wales, it has become 
evident that great importance attaches to the following 
considerations : 
1. It is generally agreed that children between the ages of 
3 and 5 benefit from some form of community life, but 
serious doubt is felt as to the advisability of making 
extensive provision for children under the age of 3. 
2. A nursery school forms a suitable environment for the 
majority of children in the 3-5 age-group provided 
(a) that it is an independent unit with proper safe- 
guards for the health of the children; (6) that the 
responsible staff have had special training and experi- 
ence in the handling of these children both from the 
mental and physical aspects, and have also had a 
grounding in practical hygiene ; and (c) that emphasis 
is laid on the fact that up to the age of 5 the main 
consideration is health of mind and body, and that to 
ensure adequate-health supervision there must be the 
closest codperation between the nursery school and the 
various health services—i.e., child-welfare centres, 
health visitors, school nurses and doctors. 

The nursery school can satisfy these desiderata, but 
we would deprecate any scheme of nursery classes. In 
these it is very doubtful that the right emphasis can 
always be secured, the class being a subsidiary element 
in the whole primary school in which the main interest 
must of necessity be centred on_education rather than on 
health. 


Bethnal Green Hospital. 


JANET K. AITKEN, 
President. 


BETTER HMOGLOBINOMETRY 

Str,—I agree generally with the excellent summing up 
of the situation in your leading article of Feb. 19. It 
must be remembered, however, that quite a few people 
are constitutionally incapable of reaching with visual 
colorimetry even the modest accuracy of ‘‘ within 10% ” 
which you suggest is sufficient for clinical purposes. 
These and others interested should not assume from your 
article that photoelectric colorimeters are out of the 
question because of expense or supply difficulties. The 
galvanometer is not a serious difficulty; the one we use 
is still readily obtainable and costs only £4, and many 
clinical laboratories already possess a galvanometer for 
measuring skin temperature, or for use witha pH appara- 
tus, which is not likely to be fully employed. The cost 
of our outfit is actually less than that of the visual type 
of colorimeter, such as is ‘‘ found in every biochemical 
laboratory ”’ ; thése instruments are in any case almost 
unobtainable at present. 

We have just constructed in this department a balanced 
(two photocell) mains-driven version of the colorimeter 
which Miss Guthmann and I described recently (J. sci. 
Instrum, 1943, 20, 145). The total cost, including the 


Medical Women’s Federation, 
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galvanometer, photocells, transformer, filters and glass 
cells, together with the mechanical arrangement for 
moving the photocell was £24. This sum includes £7 
for the mechanic’s time and £5 for the box made by a 
carpenter. There is very little delay in obtaining any of 
the component parts. I feel. therefore, that this appara- 
tus does in fact live up to its title : ‘‘ A simple inexpensive 
photoelectric haemoglobinometer.”’ 

It will be obvious from these remarks and the original 
description that anyone with a moderate degree of con- 
structional ability could build a satisfactory apparatus 
at a very modest cost. The great advantage of our form 
of colorimeter is that it possesses what one might term 
a natural density scale. Since this scale is dependent 
only on the inverse square law it is not affected by the 
accuracy of the construction, provided that the distance 
between lamp and photocell can be read off accurately. 
The reliability and accuracy of a good instrument com- 
bined with the absence of visual fatigue makes its use 
a pleasure. 

Institute of Physiology, Glasgow 

niversity. 
USES OF BRONCHOSCOPY 

Sir,—-Your annotation of Feb. 12 states that, at a 
joint meeting of the sections of anasthetics and laryngo- 
logy of the Royal Society of Medicine, ** it was fairly 
generally agreed that bronchoscopy was usually prefer- 
able to blind methods of aspiration.” In our opinion 
the majority of the speakers stressed the fact that a 
very large number of patients who develop postoperative 
atelectasis recover of their own accord with breathing 
exercises, encouragement to cough, and postural drainage. 
The small number for whom tracheobronchial suction 
is considered necessary may have this procedure done 
quickly, simply, effectively and atraumatically in bed, 
after the simple manceuvre of blind nasal intubation - 
with a Magill catheter. The more serious procedure 
of bronchoscopy is rarely necessary. 

R. R. MACINTOSH. 
Oxford. W. MUSHIN. 


POVERTY AND CHILD BEARING 
Str,—Your leader of Feb. 19 repeats the popular 
cry that all the ills of life are the direct or indirect result 
of want of money. It is this line of thought which is 
the origjn of the incessant demand of every class for a 
rise of wages. Poverty, it is true, is at the root of all 
ailments ; but it is poverty of wisdom. not poverty of 
money. 
You say “inability to buy adequate food ... is a 
stark, inescapable fact.’’ This is not true. A housewife 
cannot afford to buy white bread and tea, bacon and beef, 
pastry and sweets, cigarettes and cosmetics, all of which 
are considered in these days to be necessary “ foods 
for body or nerves! But I have lived in villages in 
England where a man and wife brought up regularly 
4 to 8 children well upon a wage of 18s. per week. I have 
examined hundreds of mouths of black children in the 
West Indies and of Indian children in India and of 
Balkan children in Yugoslavia where ‘‘ real’’ wages were 
far lower than in England and where children were 
well fed—but the parents had wisdom to know that 
rye bread or oat porridge or semolina kous-kous or maize 
polenta were always cheaper and better than white 
bread and tea ; where vegetable stews and oil and onions 
were made more nutritious with lentils and peas and 
dahl : where skim-milk and cheese and rice and potatoes 
provided “ adequate food ” within the scanty limits of 
the earnings. 
The Lancet should set an example of demanding 
greater riches of wisdom among our people rather than 
follow the easy path of deploring the lack of money. 
Harley Street, W.1. JOSIAH OLDFTELD. 


SULPHONAMIDE RESISTANCE 

Sir,—I would like to endorse Dr. Colebrook’s letter in 
your issue of Aug. 14 (p. 207). From clinical work in this 
country it appears that plain sulphonamide can produce 
strains of gonococci most resistant to sulphapyridine. 
About 50% of these strains are not resistant to sulpha- 
thiazole. It also appears from work here that a very 
high proportion of the failures to cure gonorrhoea by 
treatment with sulphapyridine is associated with high 
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acetylation of the drug. Effective dosage may be so 
small, due to the high acetylation, that there is a risk of 
building up resistant strains in such cases. 

A thorough investigation of cases failing to respond to 
sulpha drugs seems to be overdue. Although the general 
picture of the mechanism of the action of these drugs is 
becoming clearer, there is still much work to be done 
before the enormous variations in the absorption, acetyla- 
tion and excretion of these drugs can be explained. 
Confusion exists because of the imperfections of the 
analytical methods used in the early estimation of these 
drugs. Some of the methods used gave very poor 
recoveries of the acetylated form. 

E. S. HAWKINS, 
Director. 


SULPHAMEZATHINE IN LOBAR PNEUMONIA 

Str,—I would like to support Dr. Melton in his state- 
ment that * Sulphamezathine * is at least as effective as 
sulphapyridine in the treatment of lobar pneumonia. 
Since 1942 sulphamezathine has displaced sulphapyridine 
as the routine drug in lobar pneumonia at this hospital, 
chiefly because the minor toxic symptoms such as nausea, 
vomiting and cyanosis are infrequent. The nursing 
staff are strong supporters of the clinical observations, 
both as regards their patients and also themselves if they 
have previously taken other sulphonamides when ill. 
I personally use it as the routine sulphonamide in other 
infections than pneumococcal ones and have had success 
in streptococcal, meningococcal, and B. coli infections. 
1 have also tried it in brucellosis and have had one success 
and one failure. It has failed in one case of Pfeiffer’s 
bacillus meningitis. As a clinical example of its potency, 
there has been one cure of a case of pneumococcal menin- 
gitis, which is always a good testing ground for a sulphon- 
amide drug. 

My reason for writing this letter is to bring this drug 
to the notice of those in general practice as being probably 


Chemical Laboratory, Baghdad. 


. the best all-round sulphonamide for general use at the 


present time, especially as it is seldom vomited and can 
be given six-hourly instead of four-hourly. In spite of 
experience with the six-hourly doses, I still prefer to 
give a slightly smaller dose than Dr. Melton uses four- 
hourly in the early stages, as I think I get better results. 
A. P. M. PAGE. 


City General Hospital, Leicester. 
Obituarv 


JOHN WILLIAM HENRY EYRE 
M D DURH, DP H, FRSE 

Prof. John Eyre, consulting bacteriologist to Guy’s 
Hospital, died on Feb. 17 in his 75th year. He was one 
of the pioneers of bacteriology in England, and was 
responsible for systematising many of the laboratory 
procedures in use today. Educated privately and at 
Whitgift Grammar School he 
entered Guy’s as a student in 
1889 and qualified MRCS and 
MB Durh. in 1893. His first 
appointment at Guy’s was as 
ophthalmic assistant and regis- 
trar in 1894, and it was during 
this time that he began to 
study bacteriology in earnest, 
under J. W. Washbourn. His 
two interests resulted in a 
series of outstanding papers in 
ophthalmological journals on 
tuberculosis of the conjunctiva 
and the bacteriology of the 
normal conjunctival sac. There- 
after he made bacteriology his 
career, and it 1899 left Guy's to 
become bacteriologist to Char- 
ing Cross Hospital. He was the first Ernest Hart 
memorial research scholar from 1900 to 1902, and in that 
year returned to Guy’s as bacteriologist on Washbourn’s 
death. During the next 18 years, while a reader in the 
University of London, he designed and developed at 
Guy’s a laboratory department which was a model of its 
kind. ** He was one of the best organisers I have known,”’ 
writes a colleague. ** He could have run a large store, or 
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even a large industrial combine. with the same efficiency 
that he brought to his lab. I feel sure that he could 
have told you what the second or third typist was doing 
at any moment of the working day. Yet with this 
he was kindly and always willing to help.’ Shortly 
after the last war he was appointed to a chair of bacterio- 
logy in London, and by then he had played an active 
-part in a remarkably high proportion of the advances 
of his time. He retired from the active staff of Guy’s in 
1934. Generations of Guy’s men will remember him for 
the infectious enthusiasm which inspired his teaching ; 
his tiny figure, his strong personality without conceit, 
and perhaps even his taste for the bizarre in cars, com- 
bined to make him a hospital tradition. 

Outside Guy’s he was widely known for his Elements of 
Bacteriological Technique, a laboratory guide for students 
first published in 1902. In 1905 he joined the advisory 
board of the Royal Commission on Mediterranean Fever, 
and he spent the next summer in Malta as chairman of 
the commission’s working party. He gave the Erasmus 
Wilson and Milroy lectures in 1908, and was Hun- 
terian professor in 1911-12. During the last war he was 
bacteriologist to the Royal Air Force hospitals, and a 
member of the committees studying trench-fever and 
chemical warfare. In succession he presided over the 
Royal Microscopical Society, the Hunterian Society, and 
the Royal Institute of Public Health and Hygiene, and 
for many years he was adviser to the Fishmongers 
Company, a post which brought him into the public 
eye at the opening of oyster seasons, for he was responsible 
for the prevention of pollution of the national oyster 
beds. Apart from his work on the bacteriological 
examination of shell-fish, his contributions to the earlier 
investigations on brucella infections, the initial differen- 
tiation of strains of pneumococci and the nature of 
institutional dysentery are perhaps the most valuable, 
but there were few fields of bacteriology which he did 
not explore. 

He leaves a widow, two sons, one serving in the RAF 
and the other in the Army, and a daughter. 


EMILY WINIFRED DICKSON MARTIN 
MD, MAO RUI, FRCSI 


Winifred Dickson was born in 1866 at Dungannon, co. 
Tyrone, and educated at the Ladies’ Collegiate, Belfast, 
and Harold House School, London. She lived with her 
parents, first at home and then in London, for her father 
the Rt. Hon. Thomas Dickson, pc, was MP for Dublin, 
until after nursing her mother for a year she decided 
with her father’s encouragement to go in for medicine. 
The school of the College of Surgeons in Dublin had 
just been opened to women, and she entered in the 
autumn of 1887. She found to her surprise that she 
could pass examinations easily, and, anxious to obtain 
a university degree, she applied for permission to enrol 
at Trinity College. Although supported by the medical 
faculty she was unsuccessful owing to the opposition of 
the theologians. She therefore matriculated in the old 
Royal University of Ireland, and carrying on both 
courses together took her licence in 1891 and the MB 
with first-class honours two years later. In the same 
year she was elected the first woman fellow of the Royal 
College of Surgeons in Ireland. With a_ travelling 
scholarship she spent six months in Vienna, which she 
enjoyed, and in Berlin—where she thought her time 
rather wasted as many of the clinics refused’ to admit 
women. While abroad she applied for a resident post 
at the Rotunda, but the managers refused to appoint 
a woman. 

On her return Dr. Dickson put up her plate first in 
St. Stephen’s Green and then in Merrion Street, and was 
appointed gynecologist to the Richmond, Whitworth 
and Hardwicke Hospitals, and assistant master to the 
Combe. In 1896 she took her doctorate in medicine and 
her mastership in obstetrics, both with honours, and was 
appointed an examiner in midwifery to the Royal College. 
but two years later she applied unsuccessfully for the 
chair in obstetrics there. Her interests were not con- 
fined to her specialty. She wrote to the BMA describing 
the position of women in the Irish colleges, and applying 
for admission to the association’s membership then 
confined to men. 


all her teachers to a note saying that they had found no 
She 


difficulty in teaching men and women together. 


She had obtained the signatures of 
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also spoke and wrote on such topics as the need for 


Women as poor-law guardians and dress reform. 

On her marriage in 1899 she decided that she could 
not continue to practise, but in 1915 with her husband 
en service and her children at school she came back, first 
as an assistant in Rainhill Méntal Hospital, and then 
as a locum at Ellesmere, Salop, where in addition to the 
veneral practice she acted as local MOH, and visited the 
union and service convalescent hospitals. Later she 
bought the praetice and took on a male assistant, but in 
1919 an attack of bronchopneumonia forced her to give 
up. Thereafter medicine again took second place to the 
needs of her family, but she spent two years on practice 
in London, Siena. and Tunbridge Wells, and later for 
several years was a part-time clinical assistant in a 
South Wales mining community for whose womenfolk 
she had the greatest sympathy. 

\lthough she hated the sea, at 71 Dr. Dickson Martin 
visited one of her sons in New Zealand. 
War, before Munich, made her jump on the first boat as 
she did not want to be boxed up so far away. On her 

_ voyage home she visited her lifelong friend, Dr. Mary 
Griscom, whom she had first met in Vienna, and who 
became famous as a surgeon in Philadelphia, and 
later as surgeon and teacher throughout China and India. 
Twenty-five years after her first war-time locum at 


Rainhill, Dr. Dickson Martin was back again on the staff 


and she continued on full duty up to within two months 
of her death on Jan. 19. 

A. correspondent writes : ‘* I only met Dr. Dickson in 
her old age, but there was a vigour and vitality about her 
and a directness of opinion and expression which was 
unusual and refreshing. With this strong personality 
went remarkable unselfishness, and it was characteristic 
that, knowing for several months that she had an 
incurable carcinoma, she made no mention of it to her 
family, and continued with her work.” 


EDWIN THOMAS MARTYN SMITH 
MB BIRM; CAPTAIN RAMC 
NEWS has been received of the death in Italy of 


Captain E. T. Martyn Smith at the age of 30. He was 
educated at Haileybury and graduated MB Birm. in the 
summer of 1939. After a house-appointment at the 
Birmingham General Hospital he joined the RAMC in 
the spring of 1940 and a vear later was sent to the Middle 
East. He was captured at the fall of Tobruk in June, 
1942, but at the time of the armistice last September 
he succeeded in escaping from his prison camp in the 
north of Italy. With two other officers he travelled 
South towards the British lines. While they were 
attempting to cross a peak on the last lap of their journey 
Captain Smith slipped and was killed. A friend writes : 
* Martyn Smith would never have claimed outstanding 
medical knowledge, but he was sound and practical and 
would have made a first-rate general practitioner, as we 
know him to have been an admirable officer. His 
intimates will remember him as the best friend they had 
-unchanging, sympathetic, charitable and _ reliable. 
These qualities made him popular, but it is because he 
was himself a good fellow that we shall not forget him.” 


HENRY J. CURTIS 
MD LOND, FRCS 


Mr. Henry Curtis, who died on Feb. 16 in London at 
the age of 78, was a many-sided surgeon, widely travelled 
and experienced as teacher and writer. Having qualified 
from University College Hospital, London, in 1891, he 
became surgical registrar there while reading for his 
FRCS, and later took charge of the bacteriological 
department. He was appointed to the surgical staff 
of two children’s hospitals, but broke off to become 
resident surgeon to Bulawayo Hospital and director of 
the Pasteur Institute for Rhodesia. On his return he 
began his long connexion with the Metropolitan Hospital 
and the Seamen’s Hospital Society. In 1907 he married 
Lady Stanley (Dorothy Tennant), widow of H. M. 
Stanley, the explorer. During the last war he was 
surgeon to the Enfield Military Hospital and the Brook 
Street Hospital for Facial Injuries. W. L.-B. writes : 


* Henry Curtis was a colleague of mine for nearly 20 
most 


years at the Metropolitan Hospital; he was a 
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conscientious surgeon who took meticulous care not only 
during the operation but throughout the whole course 
of the patient's illness. Though quite firm in his own 
opinion he was always anxious to discuss his cases with 
his medical colleagues. and welcomed their advice. After 
his marriage in 1907 to Lady Stanley, they lived in 
Whitehall Court. where she dispensed charming” hos- 
pitalitvy. As was fitting in the home of a distinguished 
artist the walls were decorated with admirable pictures 
of the French school, including some by Bastien-Lepage,. 
under whom she had studied in Paris. Her well-known 


picture in the Tate Gallery * His first offence ’ shows 
clearly the influence of Lepage on her work. In this 
congenial environment it was pleasant to see how a 


rather shy man expanded. It was a very happy marriage. 
and Curtis never seemed to recover from her death in 
1926. He became somewhat lonely and on his retire- 
ment lived quietly in the Inner Temple:”’ 


THE LATE MAJOR EDEN 

HAVING read in India the biographical notiee of K. C. 
Eden in our issue of Nov. 20, K. S. writes: Perhap- 
the characteristic that stands out most clearly in retro 
spect is Eden’s power of concentration coupled with an 
uncommon versatility. He was very far from being a 
bookworm and yet there was no more serious student 
in his year. His ability to concentrate was a byword 
the most vivid memory of this being the occasion when 
as residents we were rehearsing the traditional Christmas 
play. Amidst Bedlam in the common-room, while 
awaiting his cue, he was found sitting in a corner deep 
in an article in a surgical journal. And yet he took a 
very full part in the play. 

During a distinguished student career he found time 
to edit the hospital magazine. serve on the medical-school 
committee, preside over an important college society. 
play soccer for the hospital. and help to run a boys’ club 
in Bermondsey. Many of the prizes went to him and 
he became FRCS twelve months after passing his MB. 
His development was all-round; he read voraciously 
and could talk well and with information on religion. 
politics and the theatre. He was well informed about 
music, taking singing lessons from a leading professional. 
and had a keen eye for art, with some talent of his own 
for drawing. With all this he did not despise dancing 
and devoted at least a fraction of his intellect to the study 
of good food and drink. 

His capacity for enjoyment was therefore intense, he 
was a true and thoughtful friend, and in his own home a 
delightful host. The waste of all that wealth of intel- 
lectual gift and emotional development is sadly to the 
loss of neurosurgery, to the profession as a whole and 
most of all to those near to him. 


NEvROsIS AND Famity Lire.—-Addressing the annual 
meeting of the Davidson Clinic, Edinburgh, on Feb. 24, 
Dr. Andrew Davidson, chief medical officer of the Depart- 
ment of Health for Scotland, spoke of the importance of 
the happy family life as a prime factor in the prevention 
of neurosis and delinquency. None of the adverse influences 
at work in war-time had more far-reaching effects than 
the disruption of family life; out of this came much of 
the present-day antisocial behaviour, and consequent ill 
health both physical and mental. About a third of those 
receiving National Health Insurance sick benefit suffered 
from conditions predominantly of psychological origin. It 
was desirable to educate the public in the principles and 
practice of mental health. 


For Doocrors’ Prorecrron.—Ear, nose and throat 
surgeons commonly wear a mask or have a celluloid guard 
attached to their head-bands fo protect them from infection 
when examining throats, especially in children. Plain 
spectacles are also sometimes worn for protection. Dr. 
H. Yarrow has devised a shield, consisting of a rectangular 
plate of glass 9 in. by 6 in. with the two lower corners 
cut away, attached by a universal joint to an extending 
arm mounted on a heavy base. The device resembles a 
familiar kind of reading lamp. Dr. Yarrow has found it 
very effective when swabbing the throat or examining either 
chest or throat. It is made by Messrs. Herbert Terry & Sons, 
Ltd., of Holborn Viaduct, E.C.1. 
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Notes 


University of Oxford 


An election of two members of the board of the faculty of 


medicine will be held on Wednesday, May 31. Nominations, 
which must be signed by six members of the general medical 
electorate, will be received by the secretary of faculties at the 
University Registry up to 10 am on Wednesday, May 10. 


of Cambridge 

On Feb. 25 the following degrees were conferred : 

M Chir.—B. N. Brooke. 

MB, B Chir.—*R. C. Barclay, *Keith Chitty, *F. A. L. da Cunha, 

* By proxy. 

University of London 

The title of professor emeritus has been conferred on Sir 
John Ledingham, FRs, on his retirement from the chair of 
bacteriology at the Lister Institute of Preventive Medicine. 

The degree of DSc has been conferred on Dr. A. G. 
McConnell Weddell. 


Research on the Potato 

Efforts are being made to produce varieties of potato 
resistant to disease and suited to conditions in various parts 
of the Empire. It has been shown that the.diverse qualities 
desired must be sought among potatoes indigenous to 
Central and South America, and a large collection of such 
types, wild and cultivated, has been formed at the School 
of Agriculture, Cambridge. Lord Nuffield and the trustees 
of the Nuffield Foundation have now authorised grants of 
about £9000 for capital expenditure on this research. The 
money will be devoted to housing of the collection and the 
work thereon. 


Middlesex County Medical Society 

At a meeting to be held at the Central Middlesex County 
Hospital, Park Royal, London, N.W.10, on Friday, March 10, 
at 3 pm, there will be a demonstration of cases and discussions 
on pneumonia, diabetic pregnancies, and the treatment of 
carcinoma of the prostate with stilbcestrol. 


St. Mary’s Hospitals, Manchester 

On Tuesday, March 14, at 4.30 pM, at the Whitworth Street 
branch, Prof. F. Wood Jones, Frs, will deliver the nineteenth 
Lloyd Roberts lecture. He will speak on some curiosities of 
mammalian reproduction. 


Ling Physical Education Association 

A refresher course is being held in Bristol, on Saturday 
March 11, at the Red Maids’ School, Westbury-on-Trym, 
when Miss M. Forrester-Brown, Ms, will speak on rest and 
exercise in the school curriculum. 


Medical Honours 

The MBE has been awarded to Surgeon Lieutenant R. M. 
MacIntosh, RANR, for courage, endurance and devotion to 
duty, and the Military Cross to Captain H. M. Jones, MB, RAMC, 
in recognition of gallant and distinguished services in Italy. 

The DSO has been awarded to Lieut.-Colonel Archibald 
Crerar, MC, MB ABERD., RAMC, and the MC to Captain J. J. 
Sumner, MD DURH. 


On Oct. 4 Colonel CRERAR established a main dressing-station 
with two surgical units in Termoli. On the morning of Oct. 5 the 
enemy began to shell the town ; this intensified and that night the 
town was attacked by enemy troops who actually penetrated into 
the area of the buildings occupied by the MDS. Crerar maintained 
efticient treatment of all casualties and evacuation of the wounded 
out of the town under most trying conditions. He repeatedly went 
into the streets under small-arms and mortar fire to superintend the 
collection of wounded and maintained touch with the advanced 
dressing-station in the railway area. He sent back all non-essential 
personnel retaining only those necessary forthe task. He succeeded 
in maintaining surgical treatment of casualties and during the 
twenty-four hours evacuated 294 wounded and 251 on the next day. 
At one period street fighting was going on outside the MDS which 
was twice hit by shells. This officer by his coolness and determina- 
tion saved many lives and was an inspiration to those serving under 
him and to the wounded. . 

On the morning of Dec. 20 some Japanese wounded, including 
an officer, were lying in a nullah in front of battalion HQ position. 
To reach the nullah, a stretch of open ground for about 50 yards, 
swept by light machine-gun fire, had to be crossed. Captain 
SUMNER, the battalion medical officer, volunteered tolead astretcher- 
party to bring in the Japanese wounded. He was strongly advised 
not to undertake this hazardous task, but with complete disregard 
for his own safety he organised and led a stretcher-party across the 
open to the nullah. There he tended the Japanese wounded, 
experiencing great difficulty with the officer who resented capture 
and resisted violently. Having dressed the wounds, he brought 
them back as prisoners. Later in the same day the area in which 
the RAP was situated was subjected to mortar fire, but Sumner 
continued to tend the wounded with a cool efficiency. 


. 


Royal Society of Medicine 

On Tuesday, March 7, at 2 pm, atthe section of orthopedics, 
Prof. F. Wood Jones, FRs, will read a paper on the functional 
anatomy of the foot, and Major W. E. Tucker will describe 
his experiences as a prisoner of war in Germany. The section 
of pathology will meet on the same day at 4.30 pM, and at 
5 pm there will be a general meeting of the fellows of the 
society. The clinical section will meet At 2.15 pm, on March 
10, at the Middlesex Hospital, W.1. 


New Pans ror Nurses.—We have been reminded that 
the new regulations (Lancet, Feb. 12, p. 233) requiring nurses, 
on qualifying, to serve for a year in one of the fields of special! 
shortage will not affect their right to volunteer for immediate 
service with the Forces. 

A proteolysed liver preparation for administration by 
mouth, obtained by the digestion of whole liver with papain, 
is issued by Evans Sons, Lescher and Webb Ltd. under the 
name of ‘ Hepamino.’ Its use for the treatment of megalo- 
cytic anemia is permitted by the Liver (Regulation of Use) 
Order, 1944. 


Appointments 


Colonial Service.—The following appointments are announced : 
HULSE, BERNICE M. LMsS8A: MO, British Honduras ; 
HOAKING, Mrs. M. H., MB: MOH, Trinidad ; 
Barrp, D. A., MB EDIN.: MO, Nyasaland; and 
GLEN-CAMPBELL, M. J., MB ABERD.: asst. MO at Kingston Public 
Hospital, Jamaica. 
Greig, D. S., MDST.AND., MROOG: resident obstetrician and 
gynecologist at the St. Helier County Hospital, Carshalton. 
HuGi — J. A., MB NUT! examining factory surgeon for Cinderford, 
G 
KING, r. H., Mb CAMB.: H™M Inspector of Factories. 


BIRTHS 
DOWDESWELL.—At Nairobi, Kenya, the wife of Dr. R. M. Dowdes- 


well—a son. 
GAUSSEN.—On Feb. 27, the wife of Dr. H. 8. Gaussen, of Exeter—a 


son. 

GiBBENS.—On Feb. 25, at Sidmouth, the wife of Surgeon Lieut.- 
Commander G. H. Gibbens, RNVR—a daughter. 

Grassow.—At Corbridge, Northumberland, the wife of Captain 
Frank Glassow, MB, RAMC—a daughter. 

GUFRRIER.—On Feb. 227 in London, Dr. Shelagh Guerrier (née 
Streatfeild), wife of Flying-Officer H. P. Guerrier, MB, RAFVR- 
a@ son. 

Jackson.—On Feb. 20, at Halifax, the wife of Captain J. M. 
Jackson, RAMC—a daughter. 

KETTLEWELL.—On Feb. 26, at Cranleigh, the wife of Dr. H. B. D. 
Kettlewell—a son. 

MAcVINE.—On Feb. 24, in London, the wife of Mr. J. Sinclair Mac- 
Vine, FRCSE—a daughter. 

MARKILLIE.—On Feb. wae in London, the wife of Captain Ronald 
Markillie, RAMC—a son. 

MERRIMAN.—On Feb. 21, in London, the wife of Dr. Basil Merriman 
—a son. 

PAKENHAM-WALSH.—On Feb. 20, the wife of Dr. R. Pakenuham- 
Walsh, of Fenham Carr, Lancaster—a son. 

PrrrarR.—On Feb. 21, at Looe, the wife of Surgeon Lieut.-Com- 
mander C. A. Pittar, RNZNVR—a daughter. 

ReEEs.—On Feb. 22, at Croydon, the wife of Dr. T. P. Rees—a 
daughter. 

WILLiamMs.—On Feb. 20, at Tenbury Wells, Worecs., the wife of 

J. E. Blundell Williams—a son. 


MARRIAGES 


BURNE—Davikts.—On Feb. 21, at Crondall, John Christopher 
Burne, MRCs, lieutenant RAMC, to Winifred Margaret Davies. 

GOoDHART—MoRGAN.—On Feb. 19, at St. Philip’s Church, Kensing- 
ton, John Gordon Goodhart, MRos, surgeon lieutenant KNVR, 
to Margaret Mary Eileen Morgan. 

GREENSTREET—STEWART.—On Feb. 19, at Northwood, Veter 
Greenstreet, MRCS, surgeon lieutenant RNVR, to Dorothy June 
Stewart, WRNs. 

LAMBLEY—FRAMPTON.—On Feb. 19, at Chislehurst, Kent, Derek 
Gordon Lambley, MB, to Joan Daphne Russell Frampton. 
MACFARLANE—CAVE,—On Feb. 19, at Beckenham, Henry Patrick 

Eskine Macfarlane, MRcs, surgeon-lieutenant RNVR, to Joan 


Evelyn Cave. 
DEATHS 

Ropinson.—On Feb. 21, William Robinson, MD LEEDS, DPM, of 
Whitstable, Kent, late medical superintendent of City of 
London Mental Hospital, aged 55. 

TURNEY.—On Feb. 26, in London, ang e George Turney, OBE, DM, 
M CH OXFD., FRCP, FRCS, aged & 

WATKINSON.—On Feb. 26, Wilfred Watkinson, MB CAMB., FROS, of 
Walton-on-Naze, of Haydock, Lancs. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for erport. 
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THE NICEST WAY OF TAKING 
THE NATURAL VITAMINS A, C, & D 


Haliborange presents Allenburys tasteless and odourless Halibut- 
Liver Oil, associated with additional vitamin D and concentrated 
Orange Juice. 

Haliborange is an excellent addition to the diet ‘of babies as 
a precaution against rickets and scurvy. For older children, 
adolescents, or adults, it is a prophylactic vitamin tonic. 

Each teaspoonful of Haliborange contains 1,950 international units of vitamin A, 
280 international units of vitamin D, and 7 mg. of Ascorbic Acid (vitamin C). 


In 5 and 40 oz. bottles at 2/6 and 15/6 


HALIBORANGE 


ALLEN & HANB 


TELEPHONE: BISHOOCSCATE 3 


URYS LTD+ LONDON-: 


LINES TELECRAMS CREENBURYS BETY, LONDON’ 


AFTER INFLUENZA, PNEUMONIA 
_ AND OTHER ACUTE INFECTIONS 


The general action of Bynin Amara is manifested by increased 

tone of the nervous, muscular, and cardio-vascular systems. 

It stimulates the digestive organs, improves the flagging appetite, 
corrects anemia, and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course, whenever there is any indication of lowered resistance, 
is a valuable safeguard against infection. 
In bottles at 3/6 and 12/- 


plus purchase tax 


BYNIN AMARA 
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& HANBURYS 


LTD - 
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The ‘fifth column’. is 
marking time + they don’t 
know their drill. KEEP 
THEM ALL ON THE 
MARCH improve 
their circulation. 


THE 
BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL SECTION 
WEMBLEY, MIDDLESEX 
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DIGESTIVE BISCUITS 


MADE FROM. DAIRY- BUTTER AND WHOLESOME TSH WHE 


Usefl tempting i in cases 
biscuits may betaken- 
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In the presence of the gastric juice in the stomach. Economy In 
milk clots and separates into curds. This is what it . 
e 
Disinfectants 


looks like — enlarged twice. 


USE OF HYPOCHLORITES 


RECOMMENDED 
In a statement on economy in the use of certain 
types of disinfectants in short supply the ‘ 


Therapeutic Requirements Committee of the 
Medical Research Council emphasised the 
necessity of selecting ‘‘ those materials which 
are most readily available.’" Among the 
substances recommended to replace those 
in short supply for special purposes are 
hypochlorites.”’ 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 


y, tative bodies for many uses including the 
following :— 


ENZYMIC ACTION As an antiseptic and 
of therapeutic agent 
BE | G E R'S FOO D In the Envelope Irrigation treatment of wounds, 


As a result of self-digestive action by naturak burns and ulcers. 
pancreatic enzymes, the milk proteins are so 
modified that when prepared Benger’s Food 
comes into contact with the gastric juices, it 
separates into fine flocculi, presenting a very 
large surface area to the gastric juice. This is 
in marked contrast to the characteristic curd of 
unmodified milk. By the time Benger’s Food is 
sufficiently cool to drink, the self-digestion is 
carried as far as it need be for all cases where 
digestion is partially impaired. 


BENGER'S LTD * HOLMES CHAPEL * 


Treatment of simple boils, carbuncles, whitlows 
and any septic wounds. 


Treatment of mustard gas burns. 


As a general 
sterilising agent 


ee For the sterilisation of the new .standard 


Jaconet, Battiste and Artificial Silk Waterproof 
Dressings. 

For the sterilisation of non-metallic sick-room 
utensils and instruments. 


For the emergency sterilisation of water. 


For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 


Details of references and information with 
regard to these and other uses of Milton 
may be obtained from the Medical Dept., 
Milton Antiseptic Ltd., John Milton House, 


London, N.7. 
This is what happens when Benger’s is added and the THE STANDARD HYPOCHLORITE 
mixture is allowed to digest for fifteen minutes. The 7 . ; ; 
formation of heavy curds is prevented. Milton is the stable brand of electrolytic sodium hypo- 


chlorite, standard strength (1%) and low alkalinity 
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PHYLLOSA 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


VEGETABLES FOR BABIES 
| To MEMBERS of the —ready strained 


| Scottish Widows’ Fund CARROTS ) Picked ot their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


Your “S.W.F.” life assurance must be 
a great comfort to your mind in these 
uncertain days but you are perhaps sorry 
you did not take a larger policy. 


i] You can still do something about this. 
Just ask us, or your agent, whether it is 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which | 
tends to conserve the vitamins. - 


| possible to have the present amount of and 
your assurance extended. retained. | 


2. They are so finely sieved that 
not a particle of irritant fibre 
remains. | 
The family doctor, who knows 
well the importance of an infant’s 
i first solid food, will have every | 
CARROT J Foods made by Brand Go | 

= Ltd. to the busy war-time mother. 


In most cases new with-profit policies 
cover CIVILIAN WAR RISKS WITHOUT 
EXTRA CHARGE. 


Write te your agent or to the Secretary, 


BRAND’S BABY FOODS | 
Head Office: 
9, St. Andrew Square, Edinburgh, 2 Tid. a jar 


_PREPARED BY THE MAKERS OF BRAND'S ESSENCE | 


| 
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a A t ith ut reaso are more and more doctors recommending the 
0 Wi 0 Brooks Rupture Appliance. 
An increasing number of medical nd 
able to offer our clients ®@ Cushion Pad is the best possible mechanical device for 
hand-madepadbavingthe retaining hernia. Being automatic, it follows every 
automatic air feature. It movement of the body, giving security under all ocon- 
takes in and exhausts air qditions—yet without the ‘‘ gouging” pressure associated 
with every movement of with —_ type pads. Once adjusted, it will not easily 
the body. Itisaspecial slip or leave its proper position. 
and exclusive Brooks de- ¢ is for these reasons, and because every Brooks Appliance 
sign. Previously padsof is specially made to individual measurements by skilled 
this type were usually — highly trained fitters, that we co-operate in so many 
stuffed with curled hair, ernia cases. When writing for details please enclose 2d. stamp to 
felt or some other sub- — with government regulations. 
af thet hind. Brooks Appliance Co. Ltd ‘ 
These new cushions 
te (527Z) 80, Le Lane, London, w.c2 
hand with special fine (s27z) Hilton Chambers, Hilton St., Stevenson 
quality water-proof cloth. Manchester, | Telephone : CENTRAL 
DOWN BROS For DEAFNESS 
: e DOCTORS RECOMMEND 
LIMITED ‘ARDENTE? 
SURGICAL INSTRUMENT AND 
+ fitting after Aurameter Test and an organisation 
off 
Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 7 
water NEW HEAD OFFICE 
MICROSCOPE 
ES * 23, PARK HILL RISE OUTFITS WANTED 
Hi a & 
CROYDON requirements if you wish to EXCHANGE as 
we may be able to help you. 
Telephone: Croydon 6133 DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
e Tel.: Mayfair 0859 
Showrooms and Fitting Rooms LARGE DEPARTMENT FOR MEDICAL BOOKS 
| mer BOOKSELLERS TO THE WORLD 
home- LONDON, W.1 BOOKS ON ALL SUBJECTS BOOK BOUGHT 
119-125 Chari. R , London, W.C. 
d and MAYfair 0406 Open 9 a.m.—6 | 
which 
amins, (HE MAGHULL HOMES FOR EPILEPTICS (inc.) 
colour | 3 MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
os Gane The Gardening, Football, Cricket, Tennis, Bowls, etc. School 
t fibre oe recognised by Board of Education. 
| All-British Plunger- FEES— 
ist Class (men only) .. from £3 per week 
type Colorimeter 2nd Class (men and women) » 37/6 
Baby | g 3rd Class (men and women) supported by 
Co. Many unique features ublic Assistance Committees.. ,, 27/6 » 
Write for details to For fi ee 
po THE TINTOMETER LTD. C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
SALISBURY LIVERPOOL, 2. 
Agents for Scotland : MALLING PLACE, KENT 
s W. WATSON & SON, 530, Great For LADIES and GENTLEMEN of Unsound Mind. 
ENCE Western Road, Glasgow Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patient< 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE : 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be aamitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Seotch Douche, Electrical baths, Plombieres tre atment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Depart ment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospita! has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


& 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and at greens. Ladies and gentlemen have their own gardens, and facilities are “ 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply S the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALL « 
Nervous Disorders Alcoholism | 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours ¥ 
. from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 

of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5 } 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Caksthenice, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Ph: Dr. HUBERT JAMES NORMAN, assisted Een [ilustrated Prospectus giving fees, which are strictly 
by t Medical Staff and visiting Consultan' erate, be obtained upon to the 
he Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above 0 onntovel 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


* FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and goatee oe of the South Devon Coast. Beautiful garden. = Dairy in 25 ——. Private ome to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE MULES, M.R.C.S., LR. red P. Telephones—STARCROSS 259 TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S$.E.15 
Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


object H ide the most efficient 

istered Hospital for MENTAL manag ney and its appointed by the Trustees of the Manchester Royal Infirmary. | 

Seas Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, WAND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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THE RETREAT, YORK 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee ee ee ae 
opened 1796, for the of the Society of Friends, combines what is best in the terms of admission 
of investigation and treatment of nervous illness with a 
those suffering from sympathetic and friendly atmosphere. Last year 215 Socueaen, 
Maevens and Mente patients were admitted, of whom 174 were voluntary cases. ARTHUR POOL, 
Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate corfipares very 
favourably with that of our general hospitals. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pnaeumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin. N. Wales. 


THE OLD MANOR, SALISBURY) 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamenta! grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
On the Cotswold Hills, seven miles from Cheltenham, 
New Cheshire Home of 
Terms: 5% to 9} guineas oats week, inclusive. 
: Witcombe 81 ” Telegrams : Hoffman Birdlip” This modernized mansion is situated in its own 


illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
Stroud and Gloucester. Fully equipped for the anna | Th 
e 
Full partinlare from Mxpicat COTSWOLD | MUNDESLEY SANATORIUM 
beautiful g ds in the heart of Cheshire. Terms 
CHISWICK HOUSE, Autiful grounds heart esnire e 


THE COTSWOLD SANATORIUM VALE ROYAL ABBEY. 


Royal Abbey, Hartford, Cheshire. 


Telephone: PINNER 234. 


PINNER, MIDDLESEX. | 3336. Station: Hartford. Postal Address: Vale 
} 


A Private Hospital for the Treatment and Care of Mental and 3 
niteee Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in &.c¢. WYNNE-EDWARDS, M.B. (Cantab.), 
attractive and secluded surroundings. Fees from 10 guin GEORGE DAY, ™.D. (Cantab.) 


= week inclusive. Oases under Certificate, Voluntary and | 
DOUGLAS MACAU CITY OF LONDON MENTAL HOSPITAL 
CRICHTON ROYAL, DUMFRIES. 


DOUGLAS MACAULAY, M.D., D.P.M. 


FOR NERVOUS AND MENTAL | { Ladies and Gentlemen received for treatment 
po, of | Alcoholism and, Drug Addiction are edmitted. || under certificates, and. without certificates as either 
lines. AS the Hospital is well endowed, tormns oxo excoptionally | VOLUNTARY or TEMPORARY PATIENTS, 
modeeate. at a weekly fee of £2 9s., and upwards 


Medical Certificates given anywhere in the British Isles are 
yalid for admission of patients 


F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 
HEIGHAM HALL, NORWICH "Phone: BEDFORD 3417. Near BEDFORD 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | For Mental Cases with or without Certificates. 


treatment available. Fees from 4 gns. per week upwards according to | Ordinary Terms: Five Guineas per week Undiatine - cca 


Bedrooms for all suitable cases 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. For forms of admission, &c., apply to the pamgens Physician, 


Crpric W. Bowsr. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 | INTERVIEWS IN LONDON BY APPOINTMENT. 


at ‘‘ FIVE DIAMONDS,”’ L. M.S. S. A. 

A Chalfont St. Giles, Bucks FINAL EXAMINATION: SURGERY, April lith, May 8th, 

ae June 12th, 1944; MEDICINE, PATHOLOGY, April 17th, May 15th, 

A Private Home for the Care and Treatment of a limited vol June 19th, 1944: Mrpwirery, April 18th, May 16th, June 20th, 
wy 1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 

acres November. 
Foren! - (See Medical Directory, p. =. APR Resident Physician. For regulations apply J Rao ISTRAR, Apothecaries’ Hall, Black 
elephone: Little Chalfont 2046. : ont and Latimer. Friars-lane, London, E.¢ 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


along with of Tutors, &c., to 


sent 
17, Red Square, 
BRITISH POSTGRADUATE SCHOOL 
(UNIVERSITY OF LONDON 


WAR SURGERY OF THE aaasaais_ane to 17th March, 1944 


Monday, 10 AM Introduction Air Commodore Geof- 
13th March frey Keynes, M.D., 
F.R.C.S. 
11.15 a.m. Types of Abdominal Air Commodore Geof- 
Wounds and their Conse- frey — M.D., 
quences. 
12.15 p.m. Pre-operative and Post- Mr. Franklin, 
operative Treatment of F.R 
Abdominal Wounds. 
2 Pm Abdominal Wounds due to Surgeon Rear-Admiral 
Air Raids. Gordon - 
M.S., 
Fr. 
Tuesday, 10 Injuries offthe Kidney and) Mr Everidge, 
14th March Ureter, including Gun- 0. C3. 


shot Wounds. 
11.15 a.m. The Bladderin War Injuries Mr. John Everidge, 
O.B.E., F.R.C.S. 


2PM Immersion Blast 
3 P.M. Shock Dr. J. McMichael, 
M.D., F.R.C.P., 
F.R.C.S. 
Wednesday, 10 A.M Gunshot Wounds of Rec- Mr. A. L. Abel, M.S., 
{5th March tum and Large Bowel. F.R.C.S. 
11.15 a.m. Wounds of Solid Viscera Prof. G. Grey Turner, 
F.R.C.S. 
2.30 p.m. X-ray Demonstration .. Major J. Duncan 
White, Ch.B., 
D.M. 
2 P.M. Blood Transfusion under Brigadier. x. E. Porritt, 
far Conditions. M.A., 
3 PM. Abdominal -Surgery in the Lieut. ” Colonel ‘Muir, 
Forward Area. R. 


A.M.C, 
Thursday, 10 A.M Technique of Operations Mr. Harold Dodd, 
16th March for Abdominal Wounds. F.R.C.S. 
2 P.M. Gunshot Wounds of Urethra Mr. Clifford Morson, 
O.B.E.,-F.R.C.S. 
3.15 p.m. Gunshot Wounds of Ex- Mr. Clifford Morson, 
ternal Genitalia. oO. 
Friday, 10 aM. Abdomino-thoracic Wounds Mr. R. Bro k, M.D., 
17th March F.R. 
11.15 a.m. Complications following Mr. A. “Abel, N.S., 
Abdominal Wounds, in- F.R.C 
cluding Fecal] Fistula, &c. 
12.30 p.m. Anasthesia . Dr. a Davies, 
L.M.S.S.A. 
2 Multiple Injuries with Mr. J. 
Abdominal Wounds. Love, M.S., F.R.C 

The fee for the Course will be 1 guinea, but in certain cases the fees “ss 
serving officers recommended by their Director-Generals are paid by their 
Military Authorities. Applications for admission should be sent to the 
Dean, British Postgraduate Medica] School, Ducane-road, W.12. 

Further War Courses will commertce as follows :— 

207TH Marcu, 1944 THE PRINCIPLES OF SURGERY IN THEIR APPLI- 

CATION TO WARFARE. 

277TH Marcu, 1944 ,. RECENT ADVANCES IN THE MEDICAL ASPECTS 

or War Injuries. 
THE HENDERSON RESEARCH SCHOLARSHIP IN MENTAL 
DISEASES. This Scholarship, of the present value of £750 
tenable for 1 year and subject to reappointment in the dis- 
cretion of the Trustees, has been founded to promote research 
in Mental and Nervous Disorders. The applicant should state 
name, age, address, nationality, and places of education, with 
diplomas, and appointments held, also any special qualifications 
in research work. The scope of the research may be wide, so 
long as it bears directly on the ge or causation or 
treatment of mental diseases. It ma ~~ —_-. Patho- 
logical, Chemical, Therapeutic, or Ee t i meee. 
therefore, that not only _, qualified medical men ‘but alsc 
non-medical persons may pply 

Particulars of the Scholars ip, with directions to candidates, 

may be obtained on application to the Secretary, James G. 
Morrat, Esq., C.A., 190, West George-street, Glasgow. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the appointment of RESIDENT ANESTHETIST 
AND AURAL AND OPHTHALMIC HOUSE SURGEON (B2), vacant 
ist April, from -registered medical practitioners, including 
R and W practitioners who now hold A posts. The appoint- 
ment will be for a period of 6 months'and may be terminated 
by lL month’s notice on either side. Salary according to experi- 
ence, but not lesS8 than £100 a year, with the usual residential 
emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
lith March H. A. MADGE, Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The Council invite applications for the following Annuaf 


Examinerships :-— No No. who 
to be seek re- 
FOR THE FELLOWSHIP elected — election 

*Anatomy 4 2 


*Applied Phy: siology and Pathology 4 4 
FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery (Sur- 
gical Section) 6 pais 4 
(Examiners must be Fellows of thec ollege, 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology and Pathology) 
UNDER THE EXAMINING BOARD IN ENGLAND 


Elementary Biology 3 
*Anatomy ; 3 3 
*Physiology ae 2 1 
+tMidwifery 4 2 

Pathology = 4 4 

Public Health, Part. I (Bacteriology and 

Parasitology ) 1 0 

Public Health, Part IL 1 1 

Ophthalnic Medicine and Surgery. 3 3 

Psychological Medicine 1 1 

Laryngology and Otology .. 3 2 

Medical Radiology .. ae 2 2 

Anesthetics. 2 1 

Child Health .. 2 1 

Physical Medicine, Part I (1 Surgeon and 

1 Physicist). 2 0 

Physical Medici ine, Part II ( 1 “Surgeon) 1 a 


* Candidates must hold a medical qualification registrable in 
this country. 
+ Candidates must be Fellows or Members of the College. 
Forms of application can be obtained from the Secretary, and 
applications must be sent in by Monday, 27th March. 
CENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, W.C.2, 4th March, 1944 


EXAMINING SURGEONS : - Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
Latest date for 
District County receipt of application 
WESTRAY ORKNEY 147TH MARCH, 1944 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 
(1) TEMPORARY a MEDICAL OFFICER, Class I (B1) 
Salary £350—-€25-€425 a yea 
New End Hospital, atest. Obstetrics and general 
medical duties 
King George V Sanatorium, Godalm- Experience in tubercu- 
ing, Surrey losis essential. 
Suitably qualified R and W practitioners holding B2 appoint - 
ments, also” R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250. 
St. Leonard’s Hospital, 


street, Kingsland-road, N.1. * Casualty officer. 
Mile End Hospital, Banc roft-road, Anesthetics and ob- 
Mile End, E.1. stetrics. 


Rand W | who now hold A posts may apply, when 
appointment will be limited to 6 months, otherwise not 
exceeding 1 year. 

The above positions are with board, lodging, and washing. 
Married quarters are not available 

(3) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas V/VI, District B (the Borough of Chelsea). Provisional 
salary £175 a year. Person engaged required to carry out 
duties prese ribed by Public Assistance Order, 1930, and to 
reside in or near the district. Remuneration and conditions 
subject to review. 

Application forms obtainable from the Medical Officer of 
Health (8.D.2), The County Hall, 8.E.1 (stamped addressed 
foolscap envelope necessary), returnable by 20th March, 1944. 
Canvassing disqualifies. 


SOUTH LONDON’ HOSPITAL FOR “WOMEN, Clapham 
Common, 8.W.4. Applications are invited from _ registered 
medical Female practitione rs for the appointment of RESIDENT 
MEDICAL OFFICER (B1) with care of the Obstetric Department, 
some Gynecological beds, Out-patient Clinic, and administra- 
tive work, vacant Ist April. Applicants should have held house 
appointments. Minimum salary at the rate of £150 a year, 
with full residential emoluments. Suitably qualified W  prac- 
titioners holding B2 appointments are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 rec ent testimonials, should 
be sent to the Secretary at the Hospital by 1 3th March. 


ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE 
cuunic, Alnwick-road, E.16. Applications are invited from 
registered medical practitioners for the appointment of HOUsE 
PHYSICIAN (B2), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to: F. A. LYON, Secretary. 

Seamen's Hospital Society, Greenwich, 8.E.10. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. A vacancy 
occurs for @ CLINICAL ASSISTANT in the Medical Outpatient Depart - 
ment. Applications should be addressed to the Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 


The 
important that the Service shoul 


of State for the Colonies therefore invites applications from docto 


d be assured of an adequate supply of doctors. 


ctors a medical qualification registrable 


The Secretary 
in the United Tote who are British subjects and who are under thirty-five years of age 
cal Officers are appointed = the first instance for general service. But there are ample opportunities for work in special 


Medi 
branches of medicine and surgery, in 
Promotion is made on merit and which carry higher salaries. 


public health and in medical 
The normal salary scale is from £600 to between £1,000 and £1,120. 


There are large numbers of super-scale posts to which 


ent quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Governm 
Pension scheme is in force 
Selected candidates are normal! 
proceeding overseas or during their 
Further particulars, inclu: 
Director of Recruitment (Colo 


period of leave. 


the 
Service ), 2 


required to attend a course of instruction in Tropical Medicine and Hygiene either before 
ion the Colonial Medical Service, may be obtained from the 
Park-street, ndon, W 


MIDDLESEX COUNTY COUNCIL. 2 House Officers (A) (resi- 
dent) required at Staines County Hospital, Ashford, Middlesex. 
(1) House Physician for Dietetic Wards and Children’s Wards, 
post vacant Ist March, 1944. (2) House Surgeon, post vacant 
15th March, 1944. Applic ations invited from registered medica] 
practitioners (Men only), including R_ practitioners within 
3 months of qualific -_ and who are liable for service under 
National Service Ac Salary £120 p.a., plus cost-of-living 
bonus. Board, lodgine. and laundry. Whole-time duties, 
such as Council may direct, under supervision of Medicai 
Director. 6 months’ appointments. 

Applications, stating age, nationality, qualifications, present 
post, and previous experienc e, enclosing copies of not more than 
3 recent testimonials, to the "Medical Director, “‘ B3,’’ of Hos- 
pital. Application forms not provided. Closing dates: (1) as 
soon as possible, (2) 8th March, 1944 

Cc. W. RADCLIFFE, Clerk of the County Council. 

_ Middlesex Guildhall, W: estminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Resident House Surgeon 
(B2) for wards for traumatic cases required at Staines County 
Hospital, Ashford, Middlesex. Applications invited from 
registered medical practitioners (Men only), including R practi- 
tioners who now hold A posts. Salary £200 p. a., plus cost-of- 
living bonus. Board, lodging, and laund Whole-time 
duties, such as Council may direct, under supervision of Medical 
Director. 6 months’ appointment. Post vacant 15th March, 


1944. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not or) 
than 3 recent testimonials, to the Medical Director, “ B3,’ 

Hos forms not provided. Closing "ante 


8th 
W. Rapcutrre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties required at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, including R and W 
practitioners who now hold A posts. Salary £250 p.a., plus 
cost-of-living bonus. Board, lodging, laundry. Whole-time 
surgical duties, such as Council may direct, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practitioners) 
Post vacant mid-March 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, * B3,’’ of Hospital. 
Application o— not provided. Closing date 18th Mare h, 1944. 

RADCLIFFE, Clerk of the County Council. 
Middlesex ‘Guildhall. Westminster, S.W.1 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical Samora’ for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence duty 
ist April, 1944. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 

to candidates holding diploma of F.R.C.S. The appointment 
is for 12 months at a salary at the rate of £350 p.a., with board, 
residence, and laundry. Suitably qualified R and W practi- 
tioners holding B2 epocininents. also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent to the Secretary not later than the first post on 
Thursday, 9th March, 1944. 

Victor H. PINKHAM, Secretary. 
THE BOLINGBROKE HOSPITAL, Wandsworth Common, 
3.W.11. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist April, 1944. The normal period of the appointment 
is 6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by’ copies of 3 recent testimonials, 
should be sent on or before the 15th March to— 

W.S. RANDOLPH Biss, Secretary-Superintendent. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL REGISTRAR (B1) at Arlesey, Beds. 
Applicants must not be more than 10 years qualified. Salary 
£550 p.a., subject to appointment by the E.M.S. R practi- 
tioners holding B2 posts, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned. (from 
whom allinformation may be obtained) on or before 10th March, 
1944. Duties to commence Ist April, 1944. 

RIcHARD T. BARTLEY, Secretary. 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Applications 
are invited from registered medical Women practitioners for 
the appointment of RESIDENT ASSISTANT. PATHOLOGIST at 
the above Hospital, now vacant Salary at the rate of £250 p.a 
(resident). 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned on or before the 
18th March. All information may be obtained from- 

RIcHARD T. BARTLEY, Secretary. & 


METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8. 
Applications are invited from registered mecical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN (A). Salary at 
the rate of £150 p.a., with full residential emoluments. Appoint- 
ygnent will be for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications should be sent forthwith to—- 
FRANK JENNINGS, House Governor and Secretary 


FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury- 
avenue, W.C.2. Applications are invited for the post of 
HONORARY OPHTHALMIC SURGEON to the above Hospital. The 
present Ophthalmic Surgeon in charge is a candidate. 

—— to reach the Secretary on or before the 10th 
March, 1944 


KING GEORGE HOSPITAL, “IMord. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply. 

Applications, with testimonials, should be sent as soon as 
possible 

AUSTIN HEPWORTH, Secretary and Superintendent. 


Jism OF LIVERPOOL. Cleaver Sanatorium 
FOR ADULTS, HESWALL, CHESHIRE. Appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2), Applications are invited 
from registered medical practitioners, Male and Female, for the 
above appointment, including R and W practitioners who now 
hold A posts, when appointment will be limited to 6 months, 
otherwise for 12 months. The salary is . the rate of £350 
p.a., with full residential allowances. All fees received in con- 
nection with the appointment to be handed over to the City 
Council. 

Applications, stating whether R practitioner, age, nationality, 
qualifications (with dates), experience and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed ** Resident Medical Officer” and sent not 
later than Wednesday 8th March, 1944, to— 

W. H. Barnes, Town Clerk. 
Municipal Buildings, Dale Street, Liverpool, 2, February, 1944. 
MONKWEARMOUTH AND SOUTHWICK HOSPITAL. Appli- 
cations are invited for the position of HOUSE SURGEON (A). 
Salary £175 p.a., with board and attendance. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Commence at once. The appoint- 
ment is for 6 months with option of re-engagement for further 
6 months unless the practitioner concerned is liable under the 
National Service Acts. The Hospital is an entirely new one 


equipped with all modern apparatus. The post offers excep 
tional opportunity to enthusiastic candidates. 

Applications, stating age, nationality, and previous experience, 
together with copies of testimonials, should be forwarded to the 
Secretary. 
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THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (30 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR RESIDENT 
MEDICAL OFFICER (B1), vacant Sth May, 1944. The appoint- 
ment is for 6 months, ‘and the salary at the rate of £175 p.a., 
with full residential e moluments. R and W practitioners now 
a. + posts, also R practitioners holding BL and rejected 
by the A.M.C., may apply 

ft. chan, accompanied by copies of 3 recent testimonials, 
to be sent by the 22nd March, 1944, to- 

LOUISE GLLLESPIE, Secretary 

RUNWELL HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS, WICKFORD, ESSEX. (1010 Beds.) TEMPORARY 
ASSISTANT MEDICAL OFFICER (BL) required (Male or Female). 
Knowledge of psychiatry not essential though desirable 
Salary £367 10s., rising by £26 5s. to £420 and thence by £25 
to £470 p.a., plus £50 for D.P.M., with full residential emolu- 
ments. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners now holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, experience, and qualifications, with 
copies of testimonials, to be sent as soon as possible to the 


Physician-Superintepdent 

COUNTY OF AYR. Applications are invited from medical prac- 
titioners (Men preferred) for the seco ge 2 appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Candidates should, 
if possible, hold the Diploma in Public Health, but while this is 
desirable it is not essential. Salary will be on the scale £500 
to £700, commencing at £600 if the person appointed has the 
Diploma in Public Health, otherwise comme ncing at £500 
Applicants should not be liable for military service. R or W 
practitioners must have obtained the sanction of the Scottish 
Central Medical War Committee to their application. 

Applications, which should be accompanied by recent testi- 
monials, should be forwarded to the County Medical Officer, 
County Buildings, Ayr, by 11th March 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Appli- 
cations are invited from registered medical practitioners for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (Bl). 
8 guineas per week, with board, lodging, and laundry. An 
yer amount of £50 p.a. is payable if in possession of the 

P.M. Suitably qualified R and W practitioners holding B2 
pe = ments, also R practitioners holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, giving full particulars of experience, «c., 
immediately to the Medical Superintendent, County Mental 
Hospital, Rainhill, near Liverpool. 

22nd February, 1944. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist April. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £160 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National a Acts may apply 

P. MALLETT, Acting Secretary-Superintendent. 

Board mR, 25th February, 1944 
RUGBY EMERGENCY HOSPITAL, County of Warwick. Applica- 
tions are invited from registered practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (B1) at the 
above Hospital, vacant shortly Applicants should have held 
previous house appointments. Salary is at the rate of £300 p.a., 
with full residential emolume nts. The appointment is limited 
to a period of 1 year. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply 

Forms of application to be obtained from the Public Assistance 
Officer, Shire Hall, Warwick, to whom they should be returned 
forthwith. 


ROYAL SUSSEX “E€OUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT AN/s- 
THETIST (Bl), vacant end of Mareh. Commencing salary 
£200 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, ‘nationality, 
and present post, and accompanied by copies of recent testi- 
monials, he A be sent as soon as possible to— 

. W. LANCASTER-GAYE, Sec retary-Superintende nt. 


Gnimssy AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medica) practitic ners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant. Appointment 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dential emoluments. * Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
areinvited from registered medica) practitioners for the appoint - 
ment of HOUSE SURGEON (A) for duty. at the Lockyer Street 
Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
months. ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of @ HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington 
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ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne.« Appli- 
cations are invited from registered medical practiticners fer the 
appointment of SURGICAL REGISTRAR (B1) (epen appointment) to 
the Royal Victoria Infirmary Applicants should have held house 
appointments. The post is suitable for applicants wishing to 
study for the Fellowship examination. Salary is at the rate of 
£300 p.a. (non-resident). Suitably qualified R and W = practi- 
tioners holding B2 posts, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply 

Applications should be | sent by return to- 

26th February, 1944. A.W. SANDERSON, House Governor 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
cations are invited from registercc medical practiticrars for the 
appointment of RESIDENT SURGICAL OFFICER (B1) (open appoint - 
ment) to the Royal Victoria Infirmary. Applicants should 
have held house appointments, This is a senior surgical post, 
and preference will be given to candidates holding the diploma 
of F.R.C.8. England or Edinburgh. Salary is at the rate of 
£300 p.a. (resident). Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications should be sent by return to- 

26th February, 1944. A. W. SANDERSON, House Governor. 
OF SALFORD. Hope Hospital. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT MEDICAL OFFICEK 
(A), vacant in the near future. Salary is at the rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts, may apply, when appointment will be for a period of 6 
months, otherwise for 6 months in the first instance with 
possibility of extension, not exceeding 1 vear. 

Applications should be made in writing to the Medical Super- 
intendent, Hope Hospital, Eccles Old Road, Salford, 6 

H. H. Tamson, Town Clerk. 

CITY OF SALFORD. Hope Hospital. Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of ASSISTANT RESIDENT OBSTETRIC OFFICER 
(B2), vacant 28th March, 1944. R and W practitioners who now 
hold A posts may apply, when the appeintment will be limited to 
6 months; otherwise it will be for an indefinite period. The 
salary is at the rate of £350, rising by annual increments of £25 
to £450 p.a., plus a cost-of-living bonus, with full residential 
emoluments. 

Applications should be forwarded by 18th March, 1944, to the 
Medical Officer of Health, 143, Regent Road, Salford, 5, Lancs., 
and should be accompanied by copies of not more than three 
recent testimonials. 


H. H. Tomson, Town Clerk. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female), including practitioners within *% months of 
qualification and liable under the National Service Acts, for the 
post of CASUALTY HOUSE SURGEON (A), vacant now. The 
salary attached to the post is £175 p.a., with full residential 
emoluments. The Casualty House Surgeon also acts as House 
Surgeon to the Orthopedic Department and the Fracture Clinic 
To Rand W practitioners appointment will be for a period of 
6 months ; otherwise at least 6 months 

Applications should be sent at once to the Secretary- 
Superintendent F 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), immediate vacancy. 6 months’ appointment 
Salary £150 p.a., with full residential emoluments. There are 
345 Beds and 8 Resident Officers 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. TRussoN, House Governor and Secretary. 

28th February, 1944 ‘ 
COUNTY OF HERTFORD. Hemel Hempstead E.M.S. Base 
HOSPITAL, incorporating the Country Branch of the HOSPITA}. 
FOR SICK CHILDREN. Applications are invited for the post of 
SURGICAL REGISTRAR (B1) from Male or Female registered 
medical practitioners. The position will become vacant imme- 
diately. The successful applicant will be expected to be 
responsible for the running of the Surgical Wards in the absence 
of the Honorary Staff. It would be preferable, but not 
essential, to have had surgical experience of routine and emer- 
gency operating of both children and adults. The post is 
under the E.M.S. scheme at the rate of £550 p.a., plus £100 if 
living out. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply 

Applications should be sent as soon as possible to the Medical 
Superintendent, E.M.S. Base Hospital, Hemel Hempstead 
Testimonials should not be sent, but applications should give 
full particulars of the candidate, together with the names cf 
2 persons to whom reference can be made. a 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiey 
BRIDGE HOSPITAL. (906 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointments of HOUSE PHYSICIANS (A) and HOUSE SURGEONS 
(A), shortly vacant. The appointments will be for a period cf 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualificatic n 
and liable under the National Service Acts may apply 

Applications to be forwarded to a Medical Officer of Health, 
Town Hall, Newgastle upon Tyne, 1. 
ROYAL BUCKINGHAMSHIRE Aylesbury. Applica- 
tions are invited for the post of REFRACTIONIST. Large out- 
patient ophthalmic clinic requiring weekly attendance, prefer- 
ably on Thursdays. Sessional fee payable. 

Applications to be sent to Secretary-Superintendent by 
lith March, 1944. 
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(110 Beds.) The Board of 


shortly: 

Houser PHYSICIAN (A). Duties include work in the Ophthal- 

ic, Aural, and Gynecological Departments, as well as medical 
linie, and affords excellent opportunity for experience. 

SECOND HOUSE SURGEON (A). Salary in each case £150 p.a., 
“ith full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
vithin 3 months of qualification and liable under the National 
~ervice Acts may apply, when appointments will be for a period 
f 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
KIRMINGHAM, 18. Applications are invited (Male or Female) 
for the post of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Salary £350, rising by annual increments of £25 
to £450, with full residential emoluments plus £50 for the 
D.P.M., and war bonus. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
31 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent immediately to the 
Medical Superintendent. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, plus 
130 E.M.S. Beds.) Applications are invited from registered 
tnedical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPAEDIC OFFICER (B1) to the Fracture and 
Orthopedic Department. Salary is at the rate of £250 3 c 
with full residential emoluments. Applicants should have held 

Louse appointments and have had surgical and fracture experi- 
ence. Suitably qualified R ard W practitioners now holding 
B2 appointments, also R practitioners now holding Bl and 
rejecte d by the R.A.M.C., may apply. The appointment will be 
for 12 months, with a possible renewal for a second year. 

Applic ations should be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent. 

3rd February, 1 1944. 

NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medica] practitioners, Male and 
Female, for the appointment of a HOUSE PHYSICIAN (A). Salary 
the rate of £200 p.a. Duties to commence on or about 
ist March. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
‘ent will be for a period of 6 months. 

Applications, ag oe with copies of testimonials, to be 
sent to: Henry M. STANLEY, House Governor and Secretary. 
ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residential emoluments. 
\pplications are invited for ‘this appointment. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when <ppointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent. — 


SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds. 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE SURGEON (A). The appointment 
is for 6 months commencing immediately, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 

o the Orthopedic and Accident Department. Two vacancies 
vill occur soon. Salary is at the rate of £800 p.a., with full 
residential emoluments. R and W practitioners holding 
\ a may also apply, when appointment is limited to 6 
nonths 

Applications should be addressed to the Secretary. 

16th February, 1944 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
sorts. (405 Beds, E.a1.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPADIC CENTRE. Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 

ippointment of RESIDENT HOUSE SURGEON (B2). Appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
vith full residential emoluments. 

Applications to: D. ROBERTS, Secretary-Superintendent. 
CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
\pplications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), vacant about 13th April. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under-the National 
Service Acts may apply, when appointment will be for a period 
£6 months; otherwise not exceeding 1 year. 

Applic ations (on forms supplied) must os submitted as soon 
is possible, endorsed “‘ House Surgeon, City General Hospital,’’ 
ind addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) Appli- 
cations are invited from registered medical Male, for 
post of CASUALTY OFFICER (A), now vacan Salary 
+150 p.a. (plus E.M.S. grant of p.a. ), with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may also 
ipply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, and ee. 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 
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ROCHDALE INFIRMARY, Lancs. 
Management invite applications from registered medical practi- 
‘ioners, Male and Female, for the following appointments, vacant 


{Marcn 4, 1944 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered 
medical practitione rs (Male and Female) for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary is at the rate of 
£130 p.a., with full residential emoluments, rising to £150 at the 
expiration of 6 months’ satisfactory service. KR and W prac- 

titioners now holding A posts may apply, when appointment 
will be limited to 6 months 

Applications, with full particulars, 
House Governor. 

NORWICH CITY COUNCIL. Woodlands Hospital. (31! Beds.) 
Applications are invited from registered medical practitioner= 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), vacant isfé April, 1944 The salary is at the rate of 
£250 p.a., with full residential emoluments R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months; otherwise for 1 year. Further 
particulars of appointment to be obtained from the Senior 
Medica] Officer, Woodlands Hospital, Bowthorpe-road, Norwich, 
and to whom applications should be sent. 
BERNARD D. Srorey, 

City Hall, Norwich, 15th February, 1944 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Applications are invited from registered medical practitioners. 
Male and Female, for thé appointment of a HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. Rand W practitioners holding 
A posts may also apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie ad by copies of 3 recent te stimonials. 
should be sent without delay to: A. S. Gorpon, Sec retary 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited for the appointment of a 
RADIOTHERAPIST to take charge of the Therapy Department at 
the above Hospital, which is included as a unit for treatment of 
cancer in a draft regional service. Salary £750 to £1000 

Full particulars on application to the Secretary 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for th« 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A), 
now vacant. Salary at the rate of £200 p.a, with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months 

Applic ations to— 

Ww. THORNL EY, Super inte ndent and Sec retary 
BODMIN > EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, for th« 
appointment of RESIDENT HOUSE SURGEON (B2). The salary is 
at the rate of £200 p.a., with full residential emoluments 
Rand W practitioners holding A posts may apply, when appoint - 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Bodmin Emer- 
gency Hospital, Bodmin, Cornwall, as soon as possible 


to be addressed to the 


Town Clerk 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence on 20th March, 1944 
Salary at the rate of £150, with full residential emoluments 


Practitioners within 3 months of qualification and liable unde: 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to— H. J. JOHNSON, 

General Superintendent and Secretary. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) an are invited from 
registered medical practitioners (Male) for the appointment 
of & HOUSE SURGEON (A), now vacant. lary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by > ag of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, 

General Superintendent and ‘Secretary. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant March and April respectively. Salary 
£200 p.a. Each of the posts carries full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications should be addressed_to— 

» House Governor. 

BEXHILL HOSPITAL, hill Se licati are invited 
from registered practitioners, Mere or Female, for th« 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 


within 3 months of qualification and liable under the Nationa) 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy testimonials, to be addressed to the Secretary a8 soon 
as possibie. 
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WARWICK HOSPITAL. County of Warwick. Applications are 
invited from registered medical practitioners (Male and Female) 
for the following appointments :— 

SURGICAL REGISTRAR (B1), now vacant. Applicants should 
have held house appointments and preference will be given to 
Fellows of one of the Royal Colleges of Surgeons. Salary £500 
pe., together with the usual residential emoluments. If 
accommodation is not provided at the Hospital a non-resident 
allowance at the rate of £100 p.a. will be made. Suitably 
qualified R and W practitioners holding B2 appointments, re? 
R practitioners now holding Bl and rejected by the R.A.M.C 
may apply. 

ORTHOPEDIC HOUSE SURGEON (B2) in the Fracture A Depart- 
ment. Accommodation is provided at the Warwick Hospital 
for 150 fracture cases. The salary of the office is at the rate 
of £250 p.a., together with full residentialemoluments. Rand W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 12 months. 

HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 12 months. 

Applications, on forms to be obtained from the Public Assist- 
ance Officer, Shire Hall, Warwick, should be sent in immediately; 
the closing ‘date is the 11th March, 1944 
CITY OF PORTSMOUTH. Saint Mary’s “Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the following appointments at the above Hospital :— 

RESIDENT MEDICAL OFFICER (B2), including R praetitioners 
who now hold A posts. Salary £300 p.a. 

JUNIOR RESIDENT MEDICAL OFFICER (A), including practitioners 
within 3 months of qualific ation and liable under the National 
Service Acts. Salary £250 p.a. 

To R prnctitioness the appoiptments will be limited to a 
pan of 6 months ; otherwise for 12 months. 

both cases the residential emoluments are valued: at 
£1 io h.. a. and a temporary cost-of-living bonus at present at the 
rate of 8s. 9d. per week is payable in addition to the salary. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk. 

Municipal oi, Royal Beach Hotel, Southsea, 

6th February, 1944. 

CITY OF BLYHOUTH. Didworthy Sanatorium, South Brent, 
DEVON. (140 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
NON-RESIDENT ASSISTANT MEDICAL OFFICER OF HEALTH for 
Didworthy Sanatorium, South Brent. The salary scale is £500, 
rising by £25 annually to £700 p.a. Previous service on this 
salary scale under another local authority will be reckoned in 
calculating the appropriate salary of the officer eee. All 
fees received by the officer must be refunded to the Council. 
Preference will be sae te candidates with some experience in 
the treatment of pulmonary tuberculosis. - The person appointed 
will be required to work under the direct supervision of the 
Medical Superintendent. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and terminable by 3 months’ notice on either side at any time, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent as 
soon as possible to: PEIRSON, Medical Officer of Health 

Seven Trees, Lipson-road, Plymouth. 

u ston all 
EMERGENCY MATERNITY HOME, CORBRIDGE. Applications are 
invited for the appointment of RESIDENT MEDICAL OFFICER (B1) 
at the above institution (60 Beds). The appointment is for the 
duration of the war. Candidates with wide and varied obstet- 
rical experience who hold a higher obstetrical qualification and 
who are capable of taking full clinical charge may apply for 
appointment at a salary of £800 p.a. Candidates with less 
experience may apply for the appointment at £550 p.a., in 
which case the services of a consultant will be available. 
Suitably qualified R and W practitioners holding B2 posts, also 
R practitioners holding Bl and rejected by the R.A.MC., 
may apply. 

Applications, stating age and experience, and enclosing copies 
of testimonials, poe be sent to Dr. B. TILLEY, County 
Medical Officer, County Hall, Newcastle upon Tyne, 1. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (640 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT sSUR- 
GICAL OFFICER (B1). Duties will be in connexion both with 
general surgery and with the Orthopedic Centre at the Hospital. 
Salary is at the rate of £350 to £400 p.a., according to experience, 
together with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to— 

J. B. Trey, County Medical Officer. 

County Hall, Newcastle upen Tyne, 1. ; 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI- 
DENT HOUSE SURGEONS (A), immediately. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— ‘ 

LESLIE SPENCER, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out- -patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts = apply, when appointment will be for a 
period of 6 months. 
Applications to be sent imanadintely to— 
J. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. an ‘ea Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2). The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. Rand W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 
Apply to Medical Superintendent by the 8th March, 1944. 
SURREY COUNTY COUNCIL. Warren Road Hospital, Guild- 
FORD. DEEP X-RAY THERAPY AND RADIUM CENTRE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (B1) for general 
duty in the above-mentioned unit (70 to 100 Beds). The 
appointment is available for the further duration of the war, and 
subject to 1 month’s notice on either side, but Local Government 
Superannuation rights (if any) will be preserved. Salary 
£550 p.a., plus an allowance of £100 p.a. in lieu of residential 
emoluments. Suitably —_— R and W practitioners holding 
B2 appointments, also practitioners holding Bl and rejected 
by the R.A.M.C., may apply 
Apply to the Medical Superintendent by 8th March, 1944. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) THE QUEEN ELIZABETH HOSPITAL. 
Applications are invited from registered medical practitioners, 
ale or Female, for oe appointment of RESIDENT ANASTHETIST 
(B2), vacant 15th ry £100 p.a., with full residential 
emoluments. R and WwW practitioners holding A posts may 
apply, when appointment = be limited to 6 months. 
Applications, stating ualifications, experience, 
nationality, and present’. post, ig er with copies of 3 recent 
testimonials, should be sent to— 
G. HURFORD, House Governor, Queen Elizabeth Hospital ; 
Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15. 
THE LAWN, Lincoln. ( red Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospital experience 
preferred. Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 
__Apply the Chairman of Governors, The Lawn, Lincoln. 


CALDERSTONES EMERGENCY | HOSPITAL, Whalley, near Black- 
BURN. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (A). Salary is at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

2 HOUSE SURGEONS (B2). Salary is at the rate of £200 p.a., 
with full residential emoluments. KR and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise not exceeding }b year. 

Applications to the Secretary. 

17th February, 1944 


PRESTON ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT AN ®STHETIST (B2), vacant now. The 
salary is at the rate of £250 p.a., but £350 will be paid to a 
ractitioner holding the D.A., with full residential emoluments. 
and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 
Applications, with copies of recent testimonials. to be sent to 


JOHN Gipson, Superintendent, Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. Applicati are invited 
from registered medica] practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. rs! 
at the rate of £200 p.a., plus full residentialemoluments. R an 
W practitioners holding A posts may also apply, when ‘sone. 
ment will be limited to 6 months. 

Applications to the Superintendent-Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. - (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A). Appointment will be for period of 
6 months. Salary is at the rate of £175 p.a., with full residential 
emoluments. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 11th February, 1944. 
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NORTHAMPTONSHIRE COUNTY COUNCIL. Park Hospital, 
WELLINGBOROUGH. (200 Service Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL OFFICER (A), 
vacant early in March, 1944. Salary is at the rate of £200 p.a., 
with full residential emoluments. There is a staff of visiting 
specialists. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
— will be for a period of 6 months ; otherwise not exceeding 

year. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to— 

J. ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, February, 1944. 


CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medical practitioners, Female, for 
the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
at Ham Green Hospital. Salary is at the rate of £200 p.a. 
with full residential emoluments for an appointment limited to 6 
months, £250 p.a. for 2nd 6 months if appointment is for 1 year. 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for 1 year. - 
Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 
R. H. Parry, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 


ROYAL LANCASTER INFIRMARY, Lancaster (31! Beds). Hospi- 
tal recognised by the Royal College of Surgeons (England) for 2 
Senior Posts. Applications are invited for the following posts, 
vacant on dates stated : 

(1) SENIOR HOUSE SURGEON (B1). Salary £200, vacant Ist 
April. Suitably qualified R and W practitioners holding B2 
posts, also R practitioners holding Bl and rejected by the 
R.A.M.C,, may apply. (2) JUNIOR HOUSE SURGEON (A). Salary 
£130, vacant 15th April. Practitioners within three months 
of qualification and liable under the National Service Acts may 
apply. In all cases full residential emoluments are included, and 
appointments will be for the normal period of six months. 

_ Applications, with testimonials, should be sent to the under- 
signed. H. GRiMsHAW, Superintendent-Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B1) at the Royal Hospital, Sheffield. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £150 p.a., with 
full residential emoluments. Suitably qualified R and W 


of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for at least 6 months. 

, Applications should be sent as soon as possible to the Secretary- 
Superintendent. 


SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of two HOUSE SURGEONS (A), 
vacant now and early April respectively. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
fora period of 6 months. Applications, stating age, nationality, 
qualifications and experience, together with copies of recent 
testimonials should be sent to : JOHN WILLIAMS, Superintendent 
and Secretary. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of ASSISTANT CASUALTY 
OFFICER (A) at the Royal Hospital, now vacant. Salary is at 
the rate of £80 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be fora 
period of 6 months. 

Applications should be sent immediately to— 
Ww Booru, Superintendent. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). Salary for each 
post £150 p.a., with board, residence, and laundry. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Applications at once to— J. LAWRENCE MEARS, 

8th February, 1944. Secretary-Superintendent. 


SQUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female, single) for the appointments of HOUSE PHYSICIAN (A) 
and HOUSE SURGEON (A), vacant immediately. 6 months’ 
appointments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
Se and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to the Superintendent, Infirmary, Southport. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(Normal 154 Beds, E.M.S. 75 Beds, Total 229 Beds.) Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (A), vacant 
shortly. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

_ Applications to: Secretary and House Governor. 
INSTITUTE OF MEDICAL AND VETERINARY SCIENCE, 
ADELAIDE, SOUTH AUSTRALIA. Applications are invited from 
medical graduates for the office of DIRECTOR OF THE INSTITUTE 
OF MEDICAL AND VETERINARY SCIENCE, Adelaide, South Australia, 
under the Council of the Institute of Medical and Veterinary 
Science. The successful applicant will be appointed by the 
Council of the University of Adelaide to be Keith Sheridan 
Professor of Experimental Medicine in the University of Adelaide. 

The salary is £1500 (one thousand five hundred pounds) p.a., 

yable in Australian currency. If a candidate from Great 

ritain, Canada, or America is appointed the salary will com- 
mence from the date of his embarkation, and a first-class fare 
to South Australia will be provided, and, if he is married, for 
his wife also. Provisions for superannuation will be made on 
the lines of the Federated Superannuation system for British 
universities—i.e., 10% annually in addition to salary, plus 
5% paid by the beneficiary, to be applied in payment of approved 
life assurance premiums 

The duties are the following :— 

(1) As Director of the Institute of Medical and Veterinary 
Science he will be the principal executive officer of the 
Council of the Institute and will be responsible for the 
control and management of the Institute. 

(2) As Keith Sheridan Professor of Experimental Medicine he 
will engage in the Institute in the active study and investi- 
gation of diseases of human beings and animals, and into 
problems connected with such diseases, and in post- 
— teaching and examining as directed from time 

me, 

The appointment in the first instance will be for a period of 

5 years, subject to the Institute of Medical and Veterinary 
Science Act, 1937. A medical certificate of ge fitness is 

be forwarded with the application. Further particulars 
may be had from the Agent-General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1, England, who has reports of the Institute, copies 
of the calendars of the University of Adelaide, and copies of the 
Institute of Medical and Veterinary Science Act, 1937, and 
regulations 

Applications from medical graduates in Great Britain, the 

United States, and Canada, including among other particulars 
the approximate date on which the candidate could begin work, 
should be sent to the Agent-General for South Australia at the 
above address before 3lst May, 1944. 

}. T. Co. DE CrESPIGNY, Chairman of the Council. # 
Institute of Medical and Veterinary Science 


Works’ Doctor required for a large Factory in the London Area 
employing several thousands. t is essential that applicant 
should have had the requisite experience as a medical officer 
in industry. Age between 40-50. Salary according to 
industrial experience, from £800 to £1000.—Apply, giving 
full particulars, to: Address, No. 390, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. = 
Medical Practices and Partnerships for disp 1. Fi ial 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted.—A. SHAW, edical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. 

For Sale, in Home Counties, smal! Panel and Private Practice. 
Considerable increase possible. For further particulars apphy : 
Address, No. 398, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 

Partnership Share for Sale, ultimate succession if desired.—Address, 
No. 408, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


Maternity) within each reach London. Modernly equipped 
and furnished with splendid theatre. Nursing and domestic 
staff might remain. Suit Doctor and wife or two first-class 
Nurses. Owner retiring.—Address. No. 404, THr Lancer 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Rolls 25 h.p. Ultra Modern Saloon (Chauffeur or self-drive), not 
used 4 years. As new. £1000 No offers Seen near 
Gloucester.—Write Owner, Address, No. 399, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 . 
Harley Street.—Large Consulting Room with Dark Room and 
Siemens’ four-valve X-ray set for disposal. Everythir in 
first-class condition.—Address, No. 400, THe Lancet Office, 
7, Adan: -street, Adelphi, London, W.C.2. 

Urgent Case. New or Second-hand ‘‘Dunlopilio” Pillow or 
Cushion required.—Address, No. 401, THe Lancet Office, 
7, Adam-street, Adelphi, London, wc2 
Daimler 15 h.p. Saloon Car, Mulliner coachwork, sun roof, special 
wheel discs. A fine car—suitable for Doctor. Price £150 
Apply, Owner, 27, Makepeace-avenue, N.6. MOU. 3173. _ 
Doctors’ Private Cars given i di i 1 engine 


reconditioning, including rebore, body repairs, and repainting 
All work done on the premises. New charged batteries supplied 
at once. Loan car arranged to replace yeur vehicle whilst it is 
being repaired by us.—GOODWIN PREECE LIMITED, PARK 5667/8, 
Holland Park, W.11. 
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THE LANCET GENERAL ADVERTISER 


Constipation 


The softening of impacted faces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of |2 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 


‘the specific effect (American 


workers report improvement of 

varying degrees in 88 per cent. 

of their cases), gains in weight, 

strength and appetite are usual. 

The percentage of recurrences 

is small. 

A pamphlet dealing fully with 
the treatment is available and 

will be gladly sent to interested 

physicians. 


PITUITARY 
POWDERS 
(SPICER) 

Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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